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CHAPTER I 
INTRODUCTION 
Adolescent pregnancy continues to be the Gordian knot or 
the unsolveable problem of contemporary American society. An 
analogy can be drawn between the knot which has infinite woven 
threads, and adolescent pregnancy with its complex, 
interrelated and amorphous motivations. One motivator cited 
in the investigation of adolescent pregnancy is self-esteem. 
Influences on Self-Esteem 
Self-esteem is a concept that is complicated, somewhat 
vague and difficult to define. According to Juhasz (1985), 
some of the factors and processes in self-esteem include age, 
individual attributes, life events, perceptions of specific 
situations and perception of significant other• s appraisal and 
feedback. Using Juhasz•s model (Figure 1, page 15) these 
factors could be applied to adolescent pregnancy by exploring 
the relationship of self-esteem to age, academic achievement, 
the life event of pregnancy, perceptions of parenting, 
1 
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perception of her significant others' appraisal and feedback 
and adolescent pregnancy itself. 
Background of the Problem 
Burns (1979); Cotton (1983); Dusek and Flaherty (1981); 
Hauser (1971); Mack and Ablon (1983) and, Rosenberg (1979) are 
contemporary authors who have discussed the role of self-
esteem in adolescence. Few articles or studies have 
interrelated self-esteem with age, academic achievement, the 
life event of pregnancy, perceptions of parenting, perceptions 
of pregnancy or perception of significant others appraisal and 
feedback. However, all of these have been researched 
independently. 
Self-esteem is a crucial issue at any age. At each stage 
of development the child internalizes experiences that are 
inexorably linked with the development of self-esteem. 
Whether the child views these experiences as positive or 
negative influences his or her perceptions of worth (Mack, 
1983). 
several authors have written about the influence on self-
esteem of different age groups. Mack and Ablon (1983) traced 
the emergence of a self-system in childhood. Family 
interactions and environment have been found to be the core 
3 
interactions and environment have been found to be the core 
influences upon the development of a child's self-esteem. If 
parents and siblings give cues to the child that he or she is 
of value, self-perceptions as a person of worth will be 
confirmed. The child who receives negative feedback about his 
or her persona perceives self-worthlessness (Beane & Lipka, 
1984). 
The critical issue of whether self-esteem differs with 
age was further explored by Rosenberg (1979). In his seminal 
work, Rosenberg surveyed 1, 988 Baltimore children of differing 
age groups using a self-esteem instrument he developed. The 
study results indicated that, in contrast to younger children, 
early adolescents show a higher level of self-consciousness 
and a slightly lower level of self-esteem. In late 
adolescence, this plateaus to some degree. Older adolescents 
show higher self-esteem than young children and early 
adolescents. studies on the self-esteem of a adolescents who 
are also pregnant have produced contradictory results. 
Therefore, there is a need for a more carefully drafted 
analysis of this population. 
Academic Achievement and Self-Esteem 
Academic achievement would appear to play an important 
part in raising or lowering one 1 s self-esteem. A heavy 
4 
emphasis by parents and teachers on high scholastic 
performance led children to employ academic achievement as an 
important index of self-worth (Burns, 1979; Jacobs, 1983). 
Besides being an important factor in childhood self-esteem, 
academic achievement has been cited as significant in the 
pregnant adolescent. Low academic achievement has been 
identified as a risk factor in adolescent pregnancy 
(Wasserman, Rauh, Brunelli, Garcia-Castro & Necos, 1989) and 
needs to be examined further. 
The Life Event of Pregnancy and Self-Esteem 
Reva Rubin ( 1984) states that pregnancy is a process 
whereby one prepares for motherhood by accomplishing certain 
tasks and experiencing unique cognitive and behavioral 
processes. The four tasks are identified as safe-passage, 
acceptance of the child by the family, binding in, and giving 
of oneself. The cognitive and behavioral operations that must 
occur are: replication, fantasy and de-differentiation. 
successful completion of these events are necessary for the 
pregnant woman to develop a maternal role and identity. Since 
studies concerning the 
conducted with adult 
life event of pregnancy have 
women, it is imperative that 
been 
the 
pregnancy process be investigated in adolescence. How self-
5 
esteem is related to the process is also worthy of 
investigation. 
Perceptions of Parenting and Self-Esteem 
Self-esteem and perceptions of parenting are rarely 
discussed in the literature. Petersen &: Crockett (1986) 
stated that high self-esteem in adolescent mothers could 
promote a healthier psychological relationship between mother 
-
and child. The young mother would rely less upon the child 
as a source of feelings of personal worth. Therefore, when 
negative transactions occurred, the mother would be able to 
tolerate them and not feel threatened or rejected by her 
child. 
When studies have been undertaken with adolescent 
parenting as the topic, the focus is usually knowledge, 
attitudes or behavior regarding parenting. Some studies 
suggest that adolescent parents may have inaccurate ideas 
about the rate of child development (Epstein's study cited in 
Elster, McAnarney & Lamb, 1983: DeLissavoy, 197 3) • 
Adolescents are also thought to be consistently deficient in 
their knowledge of child cognitive, social / and language 
development (Elster, McAnarney & Lamb, 1983). When examining 
adolescent parental behavior, investigators found that there 
may be qualitative differences between the parental behavior 
6 
of adolescent and adult mothers (Jones, Green & Krauss, 1980; 
Landy, 1981; McAnarney & Lawrence, 1979; Ragozin, Basham, 
crnic Greenberg & Robinson, 1982). The dearth of studies that 
concentrate on parenting and self-esteem mandate further 
exploration of this area. 
Perceptions of Pregnancy and Self-Esteem 
Perceptions of pregnancy have not been extensively 
studied in pregnant adolescents. Hatcher ( 197 3) , in her 
classic study of adolescents seeking abortion, found that 
perception of the pregnancy differed depending upon the stage 
of adolescence. Speraw (1987) concluded that the adolescent 
and her family perceive pregnancy and motherhood in a positive 
light. These processes affirmed the adolescent's successful 
functioning as a woman. All information the pregnant woman 
receives about the idea of her child is believed to be 
mediated through the woman's own body image, self-image and 
ideal image. Often times, in the last trimester the 
perceptions of pregnancy are negative due to body image 
distortion. The growing size of the child impinges upon 
bodily functioning. These restrictions often lower self-
respect (Rubin, 1984). Since there are no firm conclusions 
as to how the adolescent perceives her pregnancy, further 
study of this topic is warranted. 
7 
perception of Significant Others• Appraisal and Feedback and 
self-Esteem 
Perception of how others see and react to one 1 s self 
(reflected appraisal) is an essential component of self-
esteem. As part of his Baltimore study, Rosenberg (1979) 
investigated the effect of significant others• appraisal and 
feedback on children and adolescents. He determined that 
self-esteem depends upon whether or not the significant other 
is highly valued and respected by the child or adolescent. 
In other words, not all significant others are equally 
significant. 
The most important significant others in a young female 1 s 
life are her parents, more precisely her mother (Galbo, 1983). 
Most studies examine the impact of the adolescent's pregnancy 
and subsequent childbirth upon her relationship with her 
mother. Poole, smith and Hoffman (1982), in executing one 
such study, demonstrated that the addition of her infant to 
the adolescent's family was not a detriment to the mother-
daughter relationship. Deutsch (1944), in a classic research 
study on the subject, found that the adolescent's pregnancy 
appeared to result from a fragile mother-daughter 
relationship. 
The father of the infant is another potentially 
significant person in the adolescent's life. Only recently 
8 
have investigators perused the intricacies of this 
relationship. Hendricks and Montgomery (1983) examined two 
select samples of unmarried adolescent fathers. The purpose 
of their study was to determine how these fathers perceived 
their relationships with the mothers of their children. Using 
data from their subjects in Tulsa, Oklahoma and Chicago, 
Illinois, these researchers found that the father• s 
relationship with adolescent mother was seen as one of love, 
if not commitment. 
There have been no published studies which explored the 
perception of significant others• appraisal and feedback with 
other components of self-esteem. Perhaps studying such 
variables might provide clues to the Gordian knot formed by 
the causes and effects of adolescent pregnancy. 
Adolescent Pregnancy and Self-Esteem 
The relationship between self-esteem and adolescent 
pregnancy has been the subject of various works of research. 
The findings of those studies often have been contradictory. 
Some authors found that pregnant adolescents had low self-
esteem in comparison to their non-pregnant counterparts 
(Babikian & Goldman, 1971; Thompson, 1984; Zongker, 1977). 
Other researchers have detected no significant differences in 
self-esteem levels between pregnant and non-pregnant 
9 
adolescents (Barth, Schinke & Maxwell, 1983; Vernon, Green & 
Frothingham, 1983). 
one should not generalize from the results of such 
studies due to the lack of consistency in the variables which 
were studied. Often they were nonrepresentative, dated 
samples and failure to consider confounding effects (Robbins, 
Kaplan & Martin, 1985). Clearly, a prospective analysis which 
includes selected facets of self-esteem in adolescent 
pregnancy using representative groups would be helpful. 
Reasons for Adolescent Pregnancy 
Through the years, with the surge in adolescent 
pregnancies, various reasons for the phenomenon have been 
identified. In his comprehensive review of the literature, 
Lewis (1982) listed several of them: 
1. An increase in the number of adolescents. There are 
a greater number of adolescents today due to the 
baby boom which occurred after World War II. In 
1977, there were 33 million more women between the 
ages of 15 and 19 than there were in 1950. 
2. A decline in age of puberty. The age of onset of 
puberty has steadily declined. The average 
adolescent female is able to conceive by 14; the 
average male reaches fertility at 15. 
10 
3. Improved health and nutrition. A greater protein 
and vitamin intake has led to earlier maturity. 
4. Earlier initiation into sexual experimentation. 
This may be due to rejection of parental values, 
relaxation of the "double standard," availability 
of contraceptives, and changing social mores. 
s. Varying ability to use cognitive skills. The 
cognitive skills necessary for a person to problem 
solve and arrive at a decision are present in 
varying degrees in adolescents. 
6. External pressures. Societal and peer pressures are 
exerted for the adolescent to be sexually desirable. 
7. Unrealistic attitudes toward pregnancy. Some 
adolescent females believe that they will obtain a 
commitment from the male or fill a void by being 
pregnant. 
8. Emphasis of mass media on sex. Through television, 
sex has been brought into our living rooms. 
Familiarity makes sex less forbidding and 
experimentation easier. 
9. Mobility to urban areas. Frequent moves may lead 
to the loss of friends and deprive the adolescent 
of long-lasting, trusting relationships. 
11 
10. Intergenerational influences. Many adolescents come 
from families whose parents engaged in extra-marital 
affairs. 
11. Poor self-esteem. The needs for self-esteem and 
affection combined with poor self-control lead to 
early participation in coitus. 
All of these factors provide the researcher with many 
avenues of investigation. Of the above, poor self-esteem 
remains the both controversial, and yet it holds great promise 
for future research. The Juhasz model (1985), which 
incorporates several factors of self-esteem generation can 
provide the framework for a comprehensive examination of self-
esteem and adolescent pregnancy. 
Scope of the Problem 
For whatever reason adolescent pregnancy occurs, sheer 
numbers indicate that it remains an ongoing problem of growing 
societal importance. According to some authors, the incidence 
of adolescent pregnancy remains problematic in the United 
states (Guttmacher, 1981; Stuart & Wells, 1982). currently, 
the adolescent birth rate has reversed an 18 year trend. The 
largest increase nationally was in the 15 to 17-year old 
category, up 10% from 30.6 live births per thousand in 1986, 
to 33.8 live births per thousand in 1988. The 1988 rate of 
12 
33.8 live births per 1000 was the highest in any year since 
19 11, which had 33.9 live births per 1000. The birthrate for 
older adolescents (18-19 years old) increased by two per cent. 
Between 1987 to 1988 the rate was 81.7 live births per 1000. 
The rate for this age group has fluctuated within a narrow 
range of 78 to 82 live births per 1000 since 1976. 
Risks Associated with Adolescent Pregnancy 
It is imperative to investigate all the facets of 
adolescent pregnancy including self-esteem as the effect of 
these pregnancies on the adolescents, their families, and 
society can be so detrimental. Research on the consequences 
of early childbearing has shown that the mother and infant are 
subject to increased health risks during pregnancy and birth. 
There are higher rates of fetal mortality in mothers under age 
20. Infants of adolescent mothers are prone to greater 
mortality rates during the first month of life as well as the 
entire first year. Adolescent mothers have a greater 
incidence of infants with low birth weight and prematurity 
(Furstenberg, 1981; Makinson, 1985). 
In addition to the physical toll placed upon the 
adolescent and her infant, the pregnant adolescent is 
vulnerable educationally, socially, and psychologically. 
Adolescent pregnancy results in a lower level of educational 
13 
achievement in the United states. It is also associated with 
a high rate of separation and divorce (Friedman & Phillips, 
1981; Guttmacher, 1981). Early childbearing, besides 
increasing the school dropout rate, severely decreases the 
adolescent mother's occupational and economic prospects. 
(Furstenberg, 1981; Schneider, 1982). Society then assumes 
the financial burden of caring for the mother-child dyad. 
Theoretical Framework 
According to Juhasz•s model (1985) such factors as life 
events, age, growth and development, academic achievement, 
environmental conditions and perceptions of a specific 
situation and perception of significant other's appraisal and 
feedback all interrelate as an individual develops his or her 
level of self-esteem. If the life event is an adolescent 
pregnancy, it will have distinct ramifications. Figure 1, 
illustrates how the Juhasz model is used as the basis for 
interpreting self-esteem as related to the pregnant 
adolescent. In Figure 1, the growth and development of the 
individual refers to that which occurs during adolescence. 
The developmental tasks include not only the normal adolescent 
tasks such as identity seeking and role formation, but also 
the tasks of pregnancy. The adolescent's perception of the 
specific situation also relates to parenting and pregnancy. 
The Juhasz Model 
Adopted for Pregnant Adolescents 
-------------------------------------------------------------> 
Factors and Processes 
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The specific life event is pregnancy. 
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The perception of 
significant others• appraisal and feedback addresses how the 
adolescent feels about the significant others• in her life 
and, in turn, their interrelationships. The individual 
attributes include the adolescent•s academic achievement and 
age. 
Use of the adapted Juhasz model, adapted for pregnancy, 
allows organization of the variables which may impact upon the 
level of self-esteem for the pregnant adolescent. Viewing 
adolescent pregnancy in this manner enables the researcher to 
consider a selected number of variables inherent in the 
problem. A broader picture is thus available. 
statement of the Problem 
Self-esteem and its relationship to adolescent pregnancy 
has been the subject of various works of research. The 
findings of these studies have of ten been contradictory 
(Patten, 1981; Prather, 1981). Other variables and their 
relationship to self-esteem have been neglected, thus 
presenting an incomplete analysis of the problem. A 
developmental model of self-esteem (Juhasz, 1985) can be used 
as a framework to obtain a clearer understanding of the 
concept. The framework includes some of the many factors that 
are involved in self-esteem generation: age, academic 
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achievement, the life event of pregnancy, perceptions of 
pregnancy, perceptions of parenting and perception of 
significant others• appraisal and feedback. The present 
investigation will attempt to answer the following question: 
rs there a relationship between self-esteem and age, academic 
achievement, the life event of pregnancy, perception of 
parenting and perception of significant other's appraisal and 
feedback, over time in a pregnant adolescent population. 
Purpose of the study 
The purpose of this study is to explore the relationship 
between self-esteem and age, academic achievement, the life 
event of pregnancy, perceptions of parenting, perceptions of 
pregnancy, and perception of significant others• appraisal and 
feedback over time in a pregnant adolescent population? 
Significance of the study 
The concept of self-esteem remains complicated, vague and 
difficult to define. Often, it is used synonymously, but 
inaccurately with other words such as self-concept, self-
regard, and self-worth. Given the elusive aspect of self-
esteem, attempts to correlate it with complex life events such 
as adolescent pregnancy are often fraught with frustration. 
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A closer examination of self-esteem with emphasis on the 
factors involved in its genesis is demanded. The Juhasz Model 
contains a variety of interrelated factors which are processed 
into the individual• s self-esteem. Utilizing the Juhasz Model 
to determine significant factors in generating self-esteem 
would identify adolescents at risk for pregnancy and its 
attendant societal ramifications. Keys to prevention and 
treatment of the problem can be found if risk factors are 
clearly ascertained. 
Design 
In order to accomplish the stated purpose, a prospective, 
descriptive time study was conducted. All participants were 
volunteers, selected as a sample of convenience. 
This descriptive time study used multiple regression to 
investigate the relationship between self-esteem and selected 
variables; age, academic achievement, the life event of 
pregnancy, perceptions of parenting, perceptions of pregnancy 
and perception of significant others• appraisal and feedback 
in the pregnant adolescent. 
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Definitions 
Adolescent Pregnancy - pregnancy occurring when a girl 
is twenty-one years of age or less at delivery. 
Reflected Self-Appraisal - how one perceives another's 
view of oneself. 
Self-Appraisal - one•s view of oneself. 
Self-Concept - global feelings, thoughts or estimations 
about one•s self. 
Self-Esteem - feeling or judgment of personal worth. 
Significant Others - persons designated by the adolescent 
girl as meaningful to her. These individuals may or may not 
be related biologically. 
Sample 
Fifty pregnant adolescents were selected for the study. 
The sample selection criteria was applied at the time the 
pregnant adolescent is recruited into the study. Only 
adolescents without pregnancy complications were included in 
the study. 
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Available Facilities 
A small ambulatory service in a large urban tertiary care 
setting was available to the investigator. The unit 
specializes in programs for adolescents; those who are 
pregnant and those who are seeking contraception and 
education. The midwifery service in a large Health 
Maintenance organization (H.M.O.) was also used. 
Hypotheses 
The study will examine the following hypotheses: 
1. There is no significant relationship between self-
esteem and age over time during pregnancy. 
2. There is no significant relationship between self-
esteem and academic achievement over time during 
pregnancy. 
3. There is no significant relationship between self-
esteem and the life event of pregnancy over time 
during pregnancy. 
4. There is no significant relationship between self-
esteem and perceptions of parenting over time during 
pregnancy. 
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s. There is no significant relationship between self-
esteem and perceptions of pregnancy over time during 
pregnancy. 
6. There is no significant relationship between self-
esteem and perception of significant others• 
appraisal and feedback over time during pregnancy. 
Conduct of the Study 
In this study, the following instruments are to be 
utilized, which represents a multi-method approach: 
1. Rosenberg Self-Esteem Scale 
2. The Hatcher Draw a Baby Test 
3. The Adult-Adolescent Parenting Inventory 
4. The Juhasz Important People for Me Inventory 
Demographic information regarding age, academic 
achievement, and weeks of pregnancy will be obtained using a 
biographical questionnaire. Pregnant adolescents of varying 
ages and ethnic groups will be given the study instruments 
during both the first half and last half of pregnancy. It is 
thought that perceptions of pregnancy may change over time due 
to the process involved in attaining the maternal role and 
identity. Regular antepartal ambulatory visits will be 
utilized for giving the instruments. Demographic data will 
be available from the charts and patient history. 
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Limitations 
It should be noted that the study in question is limited 
to some extent. The sample of pregnant adolescents is one of 
urban, predominately black, lower socioeconomic females. 
Thus, generalizability of the findings is limited to similar 
groups. Furthermore, the sample is composed of volunteers who 
are drawn from those adolescents seeking obstetrical care 
during the pregnancy. Thus, pregnant adolescents who shun 
prenatal care will not be adequately represented. 
Ethics 
Informed consent is obtained from the adolescents who 
participate in the study. Confidentiality will be assured. 
The study itself will not be implemented until the proposal 
is approved by the Human Investigation committee of the 
Institution(s) involved. It should be noted that pregnancy 
allows the adolescent to legally consent for herself in spite 
of her status as a minor. 
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Summary 
This chapter presents an overview of the problem, 
significance, purposes and limitations of the study. Reasons 
for adolescent pregnancy and its inherent risks to the 
adolescent and her child are discussed. The study is designed 
to investigate the relationship between self-esteem and age, 
academic achievement, the life event of pregnancy, perceptions 
of parenting, perceptions of pregnancy and the perception of 
significant others• appraisal and feedback. 
The need for further research on this topic was based 
upon the fact that although much research already exists on 
self-esteem and adolescent pregnancy, many of the results are 
confusing and contradictory. Also, while each of the factors 
of self-esteem generation has been investigated individually, 
none have been investigated together. 
The theoretical framework for this investigation is 
adapted from a behavioral model which identifies factors 
involved in self-esteem generation. The model is adapted 
specifically for use in adolescent pregnancy. 
six major hypotheses have been derived from the 
identified problem and purpose of the study. The chapter ends 
with a definition of terms, limitations and a description of 
the ethics involved in the conduction of the study. 
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Chapter Two contains four major divisions in the review 
of literature and summarizes relevant research in the areas 
of self-esteem, adolescence, and the dependent variables of 
age, academic achievement, the life event of pregnancy, 
perceptions of pregnancy, perceptions of parenting and 
perceptions of significant others• appraisal and feedback. 
Chapter Three describes the research design and 
methodology. Included are statistical hypotheses and 
description of the instruments. The selection of the sample 
is also discussed. Other factors such as the actual procedure 
for conduct of the research, data collection methods and 
statistical methods will be included. 
Chapter Four contains the findings from the data analysis 
phase of the project. Appropriate statistics will reveal 
relationships among self-esteem scores and age, academic 
achievement, the life event of pregnancy, perceptions of 
parenting, perceptions of pregnancy and perception of 
significant others• appraisal and feedback. 
Chapter Five discusses the results of the data, including 
significance and recommendations for future research. 
Chapter Six provides a brief summary and overview of the 
entire process. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Introduction 
The review of the literature is designed to provide an 
examination of the four areas identified as meaningful to this 
investigation. The theoretical perspective of self-esteem 
will be examined first in order to clearly establish the 
meaning of the concept. Adolescence will be analyzed for the 
purpose of identifying it as a critical period of development 
for the formation of self-esteem. The third section will 
investigate the relationship between self-esteem and the 
following variables research: age, academic achievement, the 
life event of pregnancy, perceptions of parenting, perceptions 
of pregnancy, and perception of significant others• appraisal 
and feedback. Finally, adolescent pregnancy will be discussed 
in view of its relationship to self-esteem. 
Theoretical Perspectives of Self-Esteem 
The essence of self-esteem can be difficult to capture. 
What precise definitions exist have often been blurred through 
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Often, similar words such as common usage 
self-worth, 
(Burns , 19 7 9 ) • 
self-regard, and self-acceptance are used 
synonymously, but not necessarily accurately. Despite several 
attempts to operationalize the definition over the decades, 
there has been little success in elucidating its meaning 
(Wylie, 1974). However, there are some authors who continue 
to attempt to discern the subtle nuances of the term. 
Self-esteem is inexorably bound up with the self-concept. 
James (1890), who compiled a rich formulation on the concept 
of the self, viewed self-esteem as part of that concept. He 
saw self-esteem as self-feeling determined by one's comparison 
of oneself to others whose skills and abilities are similar. 
If one is a surgeon and is seen as successful by other 
surgeons, it is of no consequence that the dance community 
does not perceive one as a great dancer. 
Coopersmith (1967) theorized about self-esteem and its 
formation, defining it as the evaluation the individual makes 
and maintains about himself; it expresses an attitude of 
approval or disapproval and indicates the extent to which an 
individual believes himself worthy. Self-esteem is seen as 
a personal judgment and part of an individual's attitude 
toward him/herself. He separated self-esteem into three 
levels-high, medium and low. 
each level through certain 
Persons can be identified at 
characteristics. 
specific developmental antecedents that are 
There 
required 
are 
for 
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attaining the differing levels. In order to achieve high 
self-esteem, Coopersmith (1967) stated that three conditions 
must be fulfilled: parental acceptance of the individual, 
well defined limits on behavior, and respect for the 
individual's acts within the defined limits. Parental 
acceptance means that parents love, cherish and want their 
offspring from the beginning. Children who are different in 
appearance or personality are not rejected, but warmly 
welcomed and nurtured. Parents who construct well defined 
limits on their children's behavior communicate clearly to 
them the values and beliefs that should structure their world. 
within these limits children are allowed a certain freedom 
which their parents respect, while the parents maintain a line 
over which no one is allowed to stray. Children who have been 
raised in this manner have been found to be flexible, 
moderate, and tolerant. They seem to respond well to rules 
and regulations; their parents have a good relationship with 
each other. Parents who are warm and supportive of their 
children have high self-esteem themselves. Coopersmith (1967) 
reported that persons with medium self-esteem have been found 
to have similar qualities to those with high self-esteem. 
There are a few exceptions to this rule, however. Persons 
with medium self-esteem are uncertain of their worth and 
unsure of how they are seen relative to others. They are most 
likely to become dependent upon others. Coopersmith (1967) 
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found that persons with low self-esteem usually are products 
of parents who are rejecting. These parents lead their 
children to believe that they cannot learn, are powerless and 
underprivileged. The unfortunate offspring come to expect 
rejection from others and become possessive and withdrawn. 
Brisset (1972) felt that self-esteem included two basic 
psychological processes: the process of self-worth and the 
process of self-evaluation. Self-worth is the feeling that 
the self is important and self-evaluation is the conscious 
decision making involved in the determining of the 
significance of the self. 
Zurcher (1977) viewed self-esteem as the degree of 
positive evaluation of self. It is an important psychological 
factor in developing a healthy self-concept. Self-esteem was 
conceptualized by Zurcher as being a range, from low to high, 
any part of which is possible for the individual. 
Rosenberg ( 1979) saw self-esteem as one of the dimensions 
of the self-concept. He defined self-esteem as signifying a 
positive or negative orientation toward an object. Self-
esteem does not refer to feelings of superiority over others, 
but of feelings of worth about oneself. The individual 
strives to elicit others• positive opinions of his/herself and 
seeks to protect oneself from assaults on self-esteem via the 
use of defense mechanisms. Rosenberg divided self-esteem into 
positive and negative poles. Positive self-esteem can be 
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attributed to the individual who considers his/herself no 
better or worse than anyone else. Low self-esteem has very 
definite connotations, implying that the person to which the 
term is applied has no use for his/herself, feels inadequate, 
or unworthy as a person. 
Burns (1979) viewed self-esteem much as Zurcher (1979) 
and Rosenberg (1979) did. He felt that self-esteem is part 
of the self-concept. It is synonymous with self-evaluation 
and is the process in which an individual examines his/her 
capabilities, qualities, and performance according to personal 
values. There are three principal reference points upon which 
self-evaluation hinges: 
1. Comparison of the real self-image with the ideal 
self-image. One compares what one thinks one is 
with what one would like to be. 
2. Internalization of society• s judgment about oneself. 
This involves the individuals• perception of how 
others see him/her. Does he/she live up to the 
internalized criteria set by society? 
3. The individual evaluates himself/herself according 
to how successful he/she is in doing what the self-
identi ty requires. This involves the judgment that 
one is 11good 11 at what one does and thus plays 
his/her role properly. 
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Burns saw positive and negative aspects of self-esteem. 
He chose to be less precise than other authors and equated 
positive self-esteem with positive self-evaluation, self-
respect, self-acceptance. 
equated with negative 
negative self-acceptance. 
Negative self-esteem was likewise 
self-evaluation, self-hatred, and 
Mack and Ablon (1983) referred to self-esteem as self-
judgment in relation to an internal criteria. Self-judgment 
is guided by an internalized sense of "who we are." Self-
esteem is a complex function or relation of functions. It is 
dependent upon the valuing of other people, particularly the 
family. Indeed, according to Mack and Ablon, self-esteem 
develops within the family, beginning with the values learned 
in the first year of life. The child learns what actions are 
applauded by the mother and which actions are denigrated. 
Throughout childhood and adult life, self-esteem is sustained 
by a loving family and its support. A study of 184 
adolescents• self-report data suggested that parental support 
and control contribute to overall variations in developing 
adult self-esteem (Openshaw, Darwin & Rollins, 1983). 
Beane and Lipka ( 1984) distinguished between self-concept 
and self-esteem. They agreed that there is confusion as to 
the correct definition of these terms. Beane and Lipka 
defined the self-concept as the "description an individual 
attaches to himself or herself" (1984, p. 5). It is the 
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description of self in relation to roles and attributes. The 
authors pointed out that they do not refer to the self-concept 
as positive or negative, since it is only a description by the 
individual. According to Beane and Lipka, self-esteem refers 
to the evaluation one makes of the self-concept description 
and whether one is satisfied or dissatisfied with it, in whole 
or in part. For example, one might describe oneself as fat 
(self-concept) and continue on to say that one is happy or 
unhappy about being fat. The latter judgment is a barometer 
of self-esteem, since it shows how the individual feels about 
this description. In other words, self-esteem involves the 
individual• s perceptions of self-worth as demonstrated in such 
feelings as "I'm pleased with myself" or "I'm, not pleased 
with myself." 
Jackson (1984) felt that attempts to dissect self-esteem 
had failed. What has emerged from the literature was a wide 
range of theoretical orientations and confusion of research 
results that defy interpretation. Even so, Jackson (1984) did 
attempt her own definition of the concept. She wrote that 
self-esteem involves the issues of identity and values, and 
seems to reflect how individuals feel and act in a variety of 
circumstances. 
31 
Adolescence and Self-Esteem 
Adolescence poses a certain fascination for developmental 
theorists. Most, although not all, see this time as a period 
of upheaval with many physiological and psychological changes. 
Although each theorist may define specifics such as 
chronological stages within adolescence differently, most 
would agree that it is a transition between childhood and 
adulthood (Garrison & Garrison, 1975). Hall (1904) assigns 
a chronological time period to adolescence. Other authors 
prefer not to limit development to a specific time (Blos, 
1941; Erikson, 1968; Piaget, 1969) but rather utilize 
descriptive behaviors to define the stages of adolescence. 
For example, Muus (1968) preferred not to give age norms for 
the differing stages of adolescence, but when pressed wrote 
that school organization suggests these divisions: pre-
adolescence, ages 9 to 11 years, covers elementary school 
children; early adolescence, ages 12 to 14 years, coincides 
with middle school and possibly puberty; middle adolescence, 
ages 15 to 18 years includes the senior high school years; and 
late adolescence, ages 19 to 21 years, applies to the college 
bound segment of youth. 
Hall (1904) defined adolescence as occurring from puberty 
to 25 years. He assessed adolescence as a turbulent period 
in which many changes take place. The adolescent undergoing 
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these changes is often confused, labile, and ambivalent. 
contradictions abound. At times, the adolescent is energetic 
and happy; at other times, lethargic and depressed. Hall's 
adolescent is highly idealistic and respectful of authority, 
yet often undergoes a kind of radicalism which may include in 
its wake, a defiance of authority. In late adolescence, 
maturity is attained and quietude and normalcy is reinstated 
(Flaherty, 1969). 
Erikson (1968) saw adolescence as one of the eight stages 
of ego development that a human being undergoes. It is a 
stage of life between childhood and adulthood. The central 
conflict of this period is identity versus role confusion. 
Adolescents beset with the physiological changes of puberty 
and the uncertainty of their future roles are preoccupied with 
creating a sub-culture whose central core is the quest for 
identity. The quest leads to a preoccupation with self and 
comparison to others• perceptions of them. This is why the 
peer group is assigned so much importance. 
Erikson (1968) believes that the attainment of identity 
often requires a moratorium, wherein the inqredients of the 
self existing in previous stages can come together to be 
integrated into the final stage. Crises existinq in previous 
stages of ego development must also be resolved. Adolescence 
is then, a recapitulation of conflicts encountered in earlier 
developmental stages. During an earlier stage an infant 
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looked for trust; now the adolescent looks for men and women 
to emulate and to trust. In order to trust oneself, one must 
trust others. Erikson wrote that in the second stage of 
childhood, the search is for autonomy. The adolescent period 
continues this search. The adolescent looks for opportunities 
to perform honorable activities for which he is responsible, 
while avoiding those which would expose him to ridicule and 
self-doubt. 
continuing with his theme of recapitulation, Erikson 
states that during the play age, there is unlimited 
imagination as to what one might become. A heritage of this 
era is the adolescent•s willingness to trust those peers or 
rare adults who encourage ambitions, however unrealistic. 
Indeed, the adolescent objects to any limitations or negative 
comments placed upon aspirations particularly if they are 
voiced by adults. 
A sense of industry is established in the school age 
child and an occupation assumes an almost spiritual 
significance, having nothing to do with salary or status. 
Roles and occupations, are important to the adolescent. 
Erikson said that adolescence is least stormy in those who are 
able to identify with new roles of competency and who accept 
an implicit ideological outlook. On the other hand, should 
a young person feel frustrated at determining just who he is, 
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he may rebel against society's worthwhile ways of life. This 
rebellion results in identity confusion. 
Blos (1941) conceptualized adolescence as a time when one 
can adjust to psychological, sexual, and biological 
maturation. He saw it as the second individuation process, 
the first one occurring during infancy. The first 
individuation process, has at its completion, object constancy 
and the ability of the child to distinguish between self and 
mother. This occurs towards the end of the third year of life 
(Mahler, 1963). The adolescent individuation process has as 
its goal the establishment of a personal, social and sexual 
identity. It requires a turning away from parents and a 
temporary turning toward the peer group. The peer group 
provides support, values and security for the maturing child 
who needs them to bolster the move toward independence. Blos 
(1941) suggested six phases an adolescent must progress before 
maturity is reached: latency, preadolescence, early 
adolescence, adolescence proper, late adolescence, and 
postadolescence. These phases are progressive, yet require 
psychic restructuring. The phases produce developmental 
characteristics that are specific to each stage. 
Latency is a period of ego expansion, differentiation, 
and autonomy which prepares the child for adolescence. 
Healthy ego development is demonstrated by success and 
productivity in such areas as school performance and 
environmental mastery. 
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successful completion of this phase 
provides the strength for successful conflict resolution in 
adolescence. 
Preadolescence is a time of pronounced increase in energy 
of the pubertal drive•s level. The aim of the drive is not 
yet specific to a certain love object but is experienced as 
general tensions that need to be discharged. Restlessness, 
moodiness and increased aggressiveness are typical behavior 
resulting from these tensions. 
In early adolescence there is an increase in aggression 
and the sexual drive. There is a strong identification with 
well known and glamorous figures such as sports or movie 
stars. The early adolescent love objects are not necessarily 
heterosexual. Hence, hero worship or crushes on persons of 
same sex are not uncommon. 
Adolescence proper is a time of heightened turmoil and 
ego experiences. 
object findings. 
earlier family 
heterosexuality. 
The ego joins with the id in heterosexual 
The process 
object ties 
involves 
and a 
disengagement from 
movement toward 
The developmental characteristic of this 
period is emotional disengagement from the parents. 
In late adolescence the ego emerges strengthened from the 
previous developmental conflicts. The person's sexual 
identity is now firmly entrenched and stable ego organization 
is the developmental characteristic related to this phase. 
Postadolescence is a period of stability. 
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self and 
object representation develop firmer boundaries with the 
result that self-esteem becomes more stable. The post 
adolescent conceives a definitive social role. There is a 
sense of purpose to life, and firm direction as to who and 
what he/she is. 
Havighurst (1948) divided adolescence into early and late 
periods. Instead of focusing on psychosexual and ego 
development as Erikson (1968) and Blos (1941) did, he 
emphasized tasks inherent in this era. These tasks enable 
adolescents to achieve the roles expected of them at varying 
life stages. The first task is achieving an appropriate 
dependence-independence pattern. Adolescents are caught in 
a bind between desiring their independence from their parents 
while retaining their love. Adolescents have a need for the 
freedom of making their individual decisions and choosing 
their destiny, while seeking the security and stability of a 
good parental relationship. Achieving an appropriate 
affectional pattern is essential at this time. The adolescent 
needs to attain loving and secure relationships from childhood 
on in order to become an emotionally mature adult. Close 
affectional ties with meaningful persons give the adolescent 
the essential feeling of being wanted. Acquiring an 
appropriate sex role is another task. Knowledge of what is 
required of the male and female sex role in society is 
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involved in the acquisition of such roles during adolescence. 
Parents, peers, and the media are the usual sources of 
information for this task. Development of intellectual skills 
and concepts occur at this time. The nurturing and 
acquisition of intellectual skills and concepts is the goal 
of the adolescent. Sufficient educational attainments are 
essential for the adolescent to be able to function 
effectively in society. Attaining economic independence 
becomes important. The choice and preparation for a vocation 
or occupation is a developmental task that attains greater 
significance as the individual matures and nears the end of 
educational preparation. Developing conscience, morality, and 
a set of values is the hallmark of this period. The 
adolescent must internalize the rules and standards of right 
and wrong which were given to him/her in childhood. The 
development of a system of values is necessary in order to 
have guidance in making future moral and ethical decisions. 
Maslow (1954) described a series of needs the human 
organism requires throughout development. According to him, 
needs are hierarchical; lower level needs must be attained 
first. Physiological needs must be met before psychological 
needs are met. In order of priority the needs are: 
physiological needs, safety needs, and love needs, status or 
esteem needs and self-actualization needs. Garrison and 
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Garrison (1975) apply Maslow•s hierarchy to the adolescent, 
describing needs rather than tasks during this period. 
Garrison and Garrison (1975) state that physiological 
needs are twofold: 
development. The 
successful physiological growth and sexual 
individual increases in height and the 
sexual organs begin to mature. The first stirrings of the 
hormonally mediated sexual arousal emerge. Then need for 
expression of a changed physiological self occurs. The 
adolescent needs to be comfortable with a changed body. There 
also must be experimentation with new roles and behaviors that 
are inevitable in adolescence. 
Psychological needs include security, independence 
motivation and ego enhancement. These parallel Maslow• s 
safety, love, self-actualization and self-esteem needs. 
Security continues to be of necessity. During adolescence, 
there is an intensity to belong or to be accepted, 
particularly by one's peers. The struggle is to find oneself 
and to have the courage to be different from the group if 
necessary. 
The psychological need for independence emerges during 
this time. To attain adult status, one must break away from 
the physical and emotional dependence on one• s parents. Often 
parental standards and beliefs are in conflict with the 
adolescent and the peer group, and are temporarily set aside. 
The need for belonging continues to be of importance. There 
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is a desire to be understood, loved, and accepted by those 
significant to the adolescent. If the need is thwarted, 
loneliness and possibly depression ensue. 
The achievement need or motivation centers around the 
school and encompasses the needs for belonging, self-esteem, 
self-actualization, and the desire to know and understand. 
Intellectual achievement for some adolescents may be in 
conflict with peer expectations and hence become a source of 
embarrassment. Academic underachievement may result. 
Piaget and Inhelder (1969) addresses the cognitive 
content of adolescence. He traces the development of logical 
thought from infancy to adulthood. For Piaget and Inhelder 
(1969), adolescence is the period wherein the growth to formal 
operational thought occurs. This stage is further divided 
into substages. Substage III A (ages 11-14) is a preparatory 
stage in which logical thought progresses to handle certain 
formal operations. The operations are still somewhat 
cumbersome. In stage III B ( 14-15 and up) full formal 
operations are reached and adolescents attain greater 
understanding and can provide spontaneous systematic proof of 
their assertions. 
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Age and Self-Esteem 
Age is a factor of self-esteem which must be considered. 
Each developmental period, infancy, childhood, adolescence, 
and adulthood plays a part in the emergence and refinement of 
the concept. Indeed, several authors have analyzed the 
difference in the evolution of self-esteem throuqhout the life 
span (Coopersmith, 1967; Mack & Ablon, 1983). 
The rudiments of self-esteem are laid down in infancy. 
Parents have the single most influence upon the emergence of 
self-esteem in their children. The infant experiences 
positive feelings of self if parents sensitively respond to 
the infant's temperament. Successful growth of self-esteem 
depends upon the quality of parental home environment and the 
development of a child who is able to master that environment 
(Beane & Lipka, 1984; Coopersmith, 1967; Cotton, 1983). 
Toddlerhood challenges parents to maintain a child• s 
esteem while setting limits that the child of this age group 
requires for personal safety. Self-esteem is enhanced when 
parents provide sanctions which are administered with a 
certain flexibility. These rules provide a channel for a 
child's assertiveness and aggression. The famous negativism 
of toddlerhood actively protects self-esteem by giving the 
child a feeling of control over the environment (Coopersmith, 
1967). 
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Pre-school children broaden their horizons to include 
other groups of people, (siblings, friends) upon whom they 
depend for sustenance of self-esteem. Constant encouragement 
supports the efforts to walk, talk, and care for themselves 
physically; to manipulate objects and to get the feel of the 
world (Beane & Lipka, 1984; cotton, 1983). In middle 
childhood, the world expands to include other adults and 
peers. Parents still remain extremely important as a source 
of esteem (LaBenne & Green, 1979). During the grade school 
years, self-esteem is influenced by the successful acquisition 
of competence and skills in school work, athletics and peer 
group relations. The ability to achieve skills and good 
grades leads to positive self-esteem (Cotton, 1983; Mack & 
Ablon, 1983) • In later childhood, the peer group and its 
opinion of oneself becomes of foremost importance to the 
child. Children dress, act, and perform to gain the approval 
of their peer group (Beane & Lipka, 1984). 
The turbulent changes of adolescence impact on self-
esteem. significant changes in self-esteem are brought about 
by the physical and cognitive transformations that are 
occurring. Cotton (1983) related that pubertal changes lead 
to a refocusing of the body and a potential threat to the 
childhood self-image. The adolescent attempts to construct 
a new body image which connects the body image of childhood 
with that of adolescence. Self-esteem can plummet during this 
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process, as the adolescent questions his/her physical 
appearance and functioning. 
According to Cotton (1983), adolescents• acquisition of 
formal operations enables them to view themselves in a new 
light. The result of this enlightenment is a greater 
introspection which leads to a heightened self-consciousness 
and a pre-occupation with self. This in turn leads to self-
criticism and a lowering of self-esteem. Adolescents• self-
esteem is shaky due to the fact that adolescents are more 
insecure at this developmental stage. They are more 
introspective and questioning not only about themselves, but 
about others, and the world in general (Hansen & Maynard, 
1973; Horrocks & Jackson, 1972). 
Rosenberg (1979) found that there were self-esteem 
differences with age. In studying 1,988 Baltimore children 
of differing age groups, he determined that in contrast to 
younger children (8-11 years old), early adolescents (12-14 
years old) showed a higher level of self-consciousness and a 
slightly lower level of global self-esteem. Older adolescents 
(15 years old and older) revealed higher global self-esteem 
than younger children and early adolescents. 
Self-esteem issues permeate the life cycle. Each period 
of development presents its own challenge to the organization 
and maintenance of self-esteem. Mature self-esteem regulation 
occurs when a relatively high level of self-esteem can be 
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maintained thorough an objective and realistic evaluation of 
competencies, and the reliance on fluid internal standards 
appropriate to the present life situation (Cotton, 1983). In 
late maturity and old age, self-esteem problems again arise. 
New roles and new problems result from the aging process and 
society's view of the aged (Horrocks & Jackson, 1972). 
Academic Achievement and Self-Esteem 
It has been conjectured by many researchers that there 
is a significant relationship between self-esteem and academic 
achievement. From toddlerhood onward, children are subjected 
to pressure by parents and teachers to be successful in 
school. Burns (1979), felt that given these pressures, 
children begin to employ academic achievement as an important 
index of self-worth. Evaluation by others merges into self-
evaluation, so that a student who does not succeed feels 
incompetent and inferior. The school becomes such an 
important part of the child's world and academic performance 
so public and scrutinized by others, that it comes as no 
surprise that academic achievement is implicated as a factor 
in self-esteem. 
Fink (1962) compared median Grade Point Average (GPA) and 
a variety of self-concept test scores of 20 matched pairs of 
boys and 24 matched pairs of girls. He found a relationship 
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between academic underachievement and a low self-concept. The 
author's study showed that this relationship was stronger in 
males than in females. 
Jones & Grieneeks (1970) examined 877 college level 
students using self-perception measures. Results showed that 
there was a relationship between all the measures of self-
perception and academic achievement. 
simon and Simon (1975) measured self-esteem and standard 
academic achievement in 87 New York fifth graders using the 
Coopersmith Self-Esteem Inventory and the Lange-Thorndyke 
Intelligence Test. The subjects were 40 females and 45 males. 
The authors concluded that there was a significant 
relationship between self-esteem and academic achievement for 
both sexes. 
Rosenberg (1979) studied 1,988 Baltimore city school 
children in grades three to twelve. Among the findings 
determined was that the higher the pupils• marks, the higher 
the self-esteem. 
Mboya (1986), studied self-concept and academic 
achievement among 211 tenth grade Black adolescents. His 
purpose was to determine the relationships among global self-
concept, self-concept of academic ability and academic 
achievement of Black American adolescents. Global self-
concept was measured by the Coopersmith Self-Esteem Inventory, 
self-concept of academic ability by the Brookover Self-Concept 
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of Ability (General) Scale and academic achievement by the 
California Achievement Test. He found a significant 
relationship between the self-concept of academic ability and 
academic achievement. There was no significant relationship 
found between global self-concept and academic achievement. 
Mboya theorized that his results were due to the fact that 
Black adolescents may view academic achievement as a separate 
activity which does not influence greatly their personal 
feelings of self. Spivek and Weitzman (1987) in their review 
of the literature on social problems of adolescent parents, 
cite several research articles that suggest pregnant 
adolescents have low educational achievement. Wasserman, 
Rauh, Brunelli, Garcia-Castro and Necos (1989), in their 
cross-cultural study of 210 females, suggest that low academic 
achievement may be a risk factor for adolescent pregnancy. 
The Life Event of Pregnancy and Self-Esteem 
The life event of pregnancy is defined by the period of 
gestation - conception to 36 weeks. During this time, the 
pregnant adolescent falls victim to both maturational and 
situational crisis. (Bibring, Dwyer, Huntington & Valentine, 
1961; Deutsch, 1967) Besides the tasks involved in traversing 
adolescence successfully, pregnancy brings inherent tasks 
which must be faced by the young girl. 
Reva Rubin (1984) 
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views pregnancy as a dynamic 
developmental process in which many changes in roles and 
relationships occur. She defined pregnancy as a period in 
which the woman prepares for the process of becoming a mother. 
Maternal identity evolves via the parturient•s incorporation 
of the fetus into the self-system and life space. This 
evaluation is accomplished by a progressive series of 
cognitive operations: replication, fantasy and dedifferen-
tiation. 
Replication is the copying of behavior and attitudes of 
women who are in the same situation as the pregnant woman or 
who have gone through the childbearing process successfully. 
Nurses, doctors, relatives, friends may be the chosen role 
models. The role model often serves the woman as a guide for 
her perceptions and expectations of pregnancy and birth. 
Fantasy is the projection of the imagined mother and 
child figures into the future. It is the core of how the 
pregnant woman perceives herself and her fetus. There is a 
preponderance of fantasies of the child during the pregnancy. 
Often these fantasies border on the idyllic., particularly 
during the second trimester. 
Dedifferentiation is an evaluation or examination of self 
as mother for goodness of fit with the current self-image. 
One tries to determine how well the role of mother will fit 
with one• s current identity. The process of dedifferentiation 
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occurs in stages, beginning in the antepartal period. It 
culminates postpartally when the mother really knows her 
child. She can anticipate what to expect of her child and 
how to successfully meet his/her needs. 
The overall goal of the pregnant woman is to conserve her 
family system while integrating a new member into it. This 
is accomplished by completing successfully four tasks which 
emerge over time during pregnancy. Safe passage, acceptance 
of the child by other famiy members in of the famili ty 
members, binding of the child to the mother and giving of 
oneself. 
The first task is safe passage. At this time, the 
pregnant woman has an overriding concern for the safety of 
herself and her fetus as they progress through the 
reproductive process. In the first trimester 1 concern is 
limited to the pregnant woman herself, since there is no way 
she can relate to the fetus as a person. In the second 
trimester, the fetus becomes more real and the mother fears 
for its safety. In the third trimester 1 woman and fetus are 
one. What is danger to the fetus creates peril for the woman. 
The mechanism employed by the pregnant woman to ensure 
safe passage is the storing of information from the media, 
case histories of family and friends' childbirth experiences, 
and personal observations of other pregnant women. Thus armed 
and forewarned, the parturient feels secure in knowing she has 
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the information to enable her to avoid any physical or 
psychological damage to herself or her fetus. 
The second task, the acceptance of the child by other 
family members must next be accomplished. Each member of the 
family, whether it be husband, sexual partner, children, in-
laws, or the woman•s own parents must be aware that personal 
sacrifices and a willingness to let go of some ego-satisfying 
pleasures are necessary and are involved in the process of 
accepting a child into the family unit. Before the child's 
arrival, ties to the family group must be loosened and then 
re-formed. During the first trimester of pregnancy, the 
prospect of losing even a part of her world is shattering. 
Gradually, as the pregnancy progresses, (second and third 
trimesters) the woman rallies those who share her current 
interest and goals in childbearing to a smooth transition from 
one set of social groupings to another. Through various 
strategies, the woman makes sure that her family is aware of 
what is required of them. 
Rubin (1984) states that the third task or the binding-
in of the child to the mother must be done. The mother, as 
the pregnancy progresses and the fetus grows, becomes more 
aware of it as a person. The awareness arises with the first 
feeling of fetal movement. Before the end of the first 
trimester, it is the pregnancy itself that is the focus of 
attention. The pregnant woman is now able to separate her 
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identity from that of the fetus. A growing commitment to the 
fetus as a person emerges. 
Giving of oneself is probably the most difficult and 
complex task for the woman to accomplish. At first, there is 
a reluctance to submit to the pregnancy as an event. As the 
various trimesters ensue, however, the process of giving of 
oneself gradually unfolds, particularly in third trimester. 
At first, the woman experiences the narcissistic pleasure of 
receiving gifts herself. Gradually, through exploring the 
experiential meaning of giving and receiving with herself and 
significant others, the satisfaction attained from material 
presents is transferred to the baby after its birth. The 
pleasantries and attention given to her infant is experienced 
as though given to herself. 
In her review of the literature on the topic 1 Valentine 
(1982) identified four tasks inherent in the pregnancy 
process: 1) development of an emotional tie or bond to the 
fetus; 2) differentiating self from fetus; 3) examining own 
relationship with mother; and 4) resolution of dependency 
needs. These tasks are similar to Rubin•s. The first task 
that a woman must complete is the development of an emotional 
tie or bond to the fetus. This emotional attachment to the 
child is frequently characterized by an "increased 
preoccupation with the fetus, and the assigning of personal 
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traits to the fetus" (1982, p. 244). The first trimester is 
the time when the task should be accomplished. 
During the third trimester, as her emotional involvement 
with her fetus progresses, the woman begins the second task, 
a process of differentiating herself from her fetus. This is 
necessary in order for her to establish and maintain a 
distinct sense of self. Choosing a name, planning a nursery, 
buying a layette are some activities that are undertaken to 
assure differentiation. 
At some time during her pregnancy, the third task begins. 
The pregnant woman examines her relationship with her own 
mother. As the re-evaluation continues, reconciliation takes 
place. The woman•s mother comes to be seen more and more as 
someone who is good and giving. 
Resolution of dependency needs is the fourth task. This 
is somewhat related to the woman's resolution of her conflict 
with her mother. Dependency issues are relevant to the 
marriage partner and they need to be worked through. At some 
point a shift in roles from daughter, wife, is made to that 
of mother. 
The adolescent involved in accomplishing stage-
appropriate tasks often is unable to complete pregnancy tasks 
(Rubin, 1984). Adjustment to motherhood is complicated. The 
young adolescent's view of herself as a competent mother is 
related to her successfully accomplishing the task of identity 
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formation (Young, 1988). Protinsky, Sporakowsky and Atkins 
(1982) after studying 30 mostly black pregnant adolescents, 
15 to 19 years old, described how the experience of adolescent 
pregnancy intrudes upon the Eriksonian task of identity 
formation. 
Just at a time when the adolescent is trying to determine 
her sense of self, pregnancy complicates the process. The 
adolescent must now be concerned not only with pregnancy but 
also with tasks such as re-arranging relationships to include 
the child. Thus, the ego-identity process is complicated. 
Pregnancy also brings with it the need to be dependent on 
parental resources and support at a time when the adolescent 
is striving to be independent. 
Complicating the identity formation process further, is 
taking on of the mothering role which requires the adolescent 
to give of herself at a time when she has not yet reached the 
stage of intimacy. 
cannot be achieved 
identity. 
According to Erikson (1968) intimacy 
without first acquiring a sense of 
Fine and Pape (1982) describe the special implications 
that pregnancy has for each stage of adolescence. Pregnancy 
for the post-pubertal adolescent occurs at a time when the 
girls are least prepared for it. Personal development and a 
focus on body image usually occur at this stage. Sexual 
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fantasies and reality are often blurred resulting in confusion 
over the pregnancy itself. 
During mid-adolescence, pregnancy often provides 
conflict. There is a hovering between regression and 
maturity. Dependency needs concerning the girl's family are 
seen as regressive and to be avoided. Yet, she must depend 
upon her family for financial and emotional support. Immature 
emotions regarding romance and commitment on the part of the 
sexual partner are often viewed naively at this stage. 
Isolation from peer groups can occur. 
Fine and Pape offered a more encouraging picture for 
those girls experiencing pregnancy in late adolescence. 
Pregnancy is not always a totally negative period of time for 
these girls. It can make for a closer relationship between 
peers, partner and family with motherhood as a focus for 
identity. 
Rubin (1984) theorizes that the young adolescent mother•s 
task is that of being a good daughter, not a mother. She 
feels that at this time there is no formation of a maternal 
identity relevant to her child, and there is no assumption of 
the maternal role. 
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Perceptions of Parenting and Self-Esteem 
The parenting perceptions, abilities and skills of 
adolescents and their subsequent effects on the offspring is 
of great concern to heal th care practitioners, educators, 
sociologists and the general public. Research provides 
contradictory findings so that conclusions regarding 
adolescent parenting are often tenuous at best. This is 
particularly true since few studies used comparison groups and 
controlled for multiple variables (Coll, Vo hr, Hoffman & 
Williams, 1986; Lawrence & Meritt, 1981; McAnarney & Theide, 
1981). 
Baldwin and Caine (1980), in reviewing various studies 
on the impact of teenage parenthood on the progeny, for the 
Center for Population Research, concluded that there were 
cognitive deficits in these children, particularly males. The 
deficits were largely due to the economic and social 
consequences of early childbearing. 
In their literature review, Elster and McAnarney (1981) 
found that children of adolescent mothers may be at a greater 
risk for neglect. Factors such as the young mothers 1 
developmental immaturity, their preoccupation with their own 
problems and their low socioeconomic status may contribute to 
the lack of necessary emotional, physical and social variables 
essential for normal child development. 
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Rothenberg and Varga (1981) did a restropective study of 
the firstborn of a group of 282 Black and Hispanic women. The 
authors found no difference between the children of adolescent 
mothers and older mothers in terms of prematurity and birth 
weight. Interestingly, the APGAR scores of the younger 
mothers• infants were higher, as were their scores on the 
Denver Developmental Screening Test. Although the numbers of 
injurious conditions and incidence of burns were greater in 
infants of adolescent mothers, the results of the study showed 
that the age of the mothers was not significantly related to 
their childrens• number of hospitalizations, need to see a 
physician regularly or abnormal weights. 
In exploring the consequences of adolescent pregnancy, 
Peterson, sripada and Barglow (1982) suggested that the 
children of adolescent mothers 
are 
are subjected to health and 
the mothers themselves. If psychological problems as 
mothers received optimal prenatal and obstetrical care, 
perinatal mortality was as low or lower than that of older 
mothers. The authors concluded that the dearth of available 
heal th care resources for pregnant adolescents and their 
offspring seemed to indicate that there are still significant 
barriers (social, cultural, emotional and economic) to the 
achievement of lowered mortality. 
Landy (1981), using comparison groups of pregnant 
teenagers and a group of adults who were matched by 
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socioeconomic status, race, marital status, and intellectual 
ability found that the adolescent mothers were less sensitive 
and positive in face-to-face interaction with their four and 
five-month-old infants. At two months of age the infants of 
the adolescent mothers were more likely to be insecurely 
attached than the infants of the older mothers. 
Ragozin, Basham, Crnic, Greenberg and Robinson (1982), 
compared infants of white two-parent families whose ages 
ranged from 16 to 38 years. Maternal-child interactive 
behaviors were assessed at four months postpartum for 52 
mother-infant pairs. Analysis revealed that maternal age had 
a significant effect on the quality of parental behavior, as 
measured by the Nursing Child Assessment Teaching Scale, even 
when other demographic and psychosocial variables were 
controlled. The younger the mother, the less adequate were her 
interactions. 
Roosa (1983) gave so pregnant adolescents, 90 non-
pregnant adolescents and 31 adult mothers were given a 
questionnaire on child development, human reproduction, and 
demographic variables. The Cohler Maternal Attitude Scale was 
administered to the adolescent group only. Data showed the 
non-pregnant and pregnant adolescents had almost identical 
scores in both the child development and human reproduction 
questionnaire. However, the adult mothers scored slightly, 
but significantly higher than the adolescents on the child 
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development questions, but lower on the human reproduction 
questions. The two adolescent groups• scores on the Maternal 
Attitude Scale were almost identical. The means of both 
groups were at approximately midpoint which indicates that the 
attitude of both groups was neither highly adaptive nor 
maladaptive (Roosa, 1983). 
Mercer (1986) examined 294 women in a longitudinal study 
during their postpartum hospitalization and 242 women for the 
one year postpartum. The infants were 37 weeks or more of 
gestation, and had no anomalies. Forty of the subjects were 
15 to 19 years old; 114 from 20 to 29 years and 88 from 30 to 
42 years old. In attempting to determine if age differences 
were significant in predicting maternal role attainment one 
year post-birth. Mercer (1986) found that age, was not 
significant when educational level, race, and marital status 
were controlled. However, the adolescents• lower scores on 
15 of the predictor variables (age, educational level, race, 
age, perception of birth experience, mother-infant interaction 
factor, days infant hospitalized, social stress, social 
support, emotional support, physical support, the Tennessee 
Self-Concept scale, personality disorder, personality traits 
and maternal temperament) indicate that as a group they had 
fewer psychosocial assets for the mothering role than did 
older mothers. Increased age seemed to be significant in 
self-reported ways of handling irritating child behaviors, and 
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in the gratification derived from the mothering role. There 
were no age differences found in the women•s feelings about 
their infants or in the infants• rate of infant growth and 
development. 
Perceptions of Pregnancy and Self-Esteem 
Perceptions of pregnancy differ during the various stages 
of adolescence. Hatcher (1973) in an in depth study of 12 
unwed pregnant adolescents who were seeking abortion,, examined 
their pregnancy experiences. The early adolescent girl (12 
to 15 years old) was consciously unaware of the motivations 
for pregnancy, thus she had problems in handling this 
experience. The pregnancy was not viewed positively. 
Negative emotions such as denial, fear, depression and 
isolation emerged and coalesced, resulting in the perception 
of pregnancy as an unpleasant experience. Typically, the 
emotional and physical changes that accompanied it were 
denied. 
Hatcher stated that the middle adolescent (15 to 18 years 
old) perceived pregnancy as a powerful tool or message which 
was directed toward her parents. Her pregnancy was evidence 
of her competitive fantasy that she could do whatever her 
mother could. Her experience of pregnancy vacillated between 
guilt and pleasure. The middle adolescent was extremely 
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conscious of her pregnant state and tended to exaggerate any 
physical and emotional consequences. 
The late adolescent (ages 18 to 21) viewed pregnancy 
somewhat ambivalently. It might be a joyous event under the 
right circumstance, but being pregnant and unmarried filled 
her with guilt and remorse. In contrast to early and middle 
adolescents, the late adolescent tended to be more realistic 
regarding the physical and emotional aspects of pregnancy. 
Perceptions of her fetus also differed for the girl 
during the various stages of adolescence. Hatcher utilized 
a variation of the Draw a Person Test, (Goodenough, 1926) the 
Draw a Baby Test, to demonstrate these differences. The early 
adolescent• s perception of the fetus was distinctly 
unmaternal. The drawings showed almost no reality or baby-
like features. A stick figure was often the result of these 
endeavors. 
Hatcher's results suggested that the middle adolescent 
girl viewed the fetus as a potentially real object. The 
drawings were more life-like than the younger girls. However, 
their pictures were also distorted. The Draw a Baby 
productions of the middle adolescent depicted a larger than 
life, seemingly powerful fetus. Hatcher theorized that the 
fantasy baby was perceived as larger than life because the 
pregnancy was seen by the middle adolescent as a great threat 
to her parents. 
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The late adolescents perceived her fetus accurately. 
Her drawings showed a baby-like, appealing figure which often 
included a mother figure. The latter was notably absent in 
the younger girls. The drawings give evidence of the 
adolescent's mothering, nurturing feelings which emerge in 
late adolescence. 
Speraw (1987) investigated pregnancy perceptions of 
fifty-nine multi-ethnic adolescents of varying ages. Her 
results suggest that adolescents• view of their pregnancies 
differ depending on their cultural background. Some saw 
motherhood as a heralding of maturity and a possible future. 
Others saw it as the ruination of their lives. 
Perception of Significant Others• Appraisal and Feedback 
and Self-Esteem 
The perception of how others see us (reflected self-
appraisal) is an essential component of self-esteem (Juhasz, 
1989; Rosenberg, 1979). The importance ascribed to another•s 
opinion of oneself depends upon whether or not that other is 
highly valued and respected. Not all significant others are 
equally significant (Rosenberg, 1979). Those who are more 
significant exert a greater influence on one's life. 
Parents, particularly the female parent, have been 
identified as one of the most significant others in the 
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adolescent girls life (Galbo, 1983). Mothers were found to 
offer the pregnant adolescent substantial amounts of both 
emotional and concrete support (de Anda, 1982). Indeed, these 
mothers did not necessarily view the addition of the 
adolescent• s infant to their family as detrimental to the 
mother-daughter relationship (Poole, Smith & Hoffman, 1982). 
once a pregnancy was confirmed, Rosen (1980) found that 57% 
of her adolescent pregnant sample of 432 unmarried women under 
18, felt secure enough in the relationship to involve their 
mother in pregnancy resolution decisions. Mothers were also 
viewed as a primary source of infant care instruction by young 
adolescent mothers. 
The adolescent father is an important significant other 
in the young pregnant girl 1 s life. Often the adolescent 
father is portrayed in the professional literature as feckless 
and uncaring, even though there is often evidence of an 
established relationship with his pregnant girlfriend. The 
relationship is maintained in some way following delivery 
according to Elster & Penzarine, (1981) in their study of 81 
adolescent fathers. The myth persists that these fathers are 
only 11out for a good time before abandoning the girls. 11 In 
fact, the father's relationship with his pregnant partner is 
often close and caring, although lacking in commitment. They 
want to remain unmarried, but have close emotional ties to 
their pregnant girlfriend (Barret & Robinson, 1986). 
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Hendricks and Montgomery (1983) examined with select samples 
of unmarried adolescent fathers. The purpose of their study 
was to determine how these fathers perceived their 
relationships with the mothers of their children. Using data 
from their subjects in Tulsa, Oklahoma and Chicago, Illinois, 
the authors found that 47 adolescent fathers in their study 
were accepting of impending fatherhood. Their relationship 
with the adolescent mother was one of love, if not commitment. 
In research which studied different age groups (less than 
20 years and greater than 20 years) of adolescent fathers and 
each group's relationship with the adolescent mother, 
differences were found. Among other findings, it was 
determined that older fathers paired with adolescent mothers 
perceived more marital conflicts than adolescent fathers 
paired with adolescent mothers. It was theorized that the 
older adolescent mother-father pair may be less likely to fit 
the typical characterization of the unwed father and mother 
so prevalent in the literature. Each may be the victim of 
unrealistic expectations of the relationship. Attempts to 
cope with the situational crisis of parenthood and the 
maturational crises of adolescence may place an additional 
burden on that relationship (Nakashima & Camp, i984). 
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Adolescent Pregnancy and Self-Esteem 
Self-esteem and its relationship to adolescent pregnancy 
has been the topic of a variety of research studies. Al though 
self-esteem does seem to be of some significance, researchers 
disagree as to how essential a part the concept plays in the 
life event of adolescent pregnancy. In a classic 
investigation into personality changes that occur in the unwed 
mother, Kogan, Boe and Valentine (1965) administered 
personality tests over time to 25 subjects. Results showed 
that the self-concept of unwed mothers underwent changes that 
indicated better adjustment as the pregnancy progressed. The 
adolescents• scores on the Interpersonal Checklist indicated 
that they saw themselves as differing greatly in interpersonal 
behavior from their conception of what their parents would 
like them to be. They also indicated that they saw themselves 
as different from other adolescent females. A week after 
deli very, however, the adolescents saw themselves as more like 
what they and their parents wanted them to be. 
Babikian and Goldman (1971) reported results of their 
study in which they tried to identify factors contributing to 
the adolescent unwed pregnancy of 15 subjects, 20 weeks 
pregnant and under 20 years of age. The authors also 
attempted to determine special treatment needs of their 
subjects as some were identified as exhibiting psychological 
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pathology. Among the study•s most consistent findings was 
that the adolescents had undergone chaotic early life 
experiences leading to poor structuralization of the ego and 
super-ego deficits. 
several causal theories which might singly or in 
combination contribute to a predictive model of adolescent 
pregnancy have been suggested by Meyerowitz and Malev (1973). 
The authors surveyed 8,ooo seventh graders on selected 
psychosocial attitudinal items. One of seven causal factors 
espoused was pregnancy as a response to low self-esteem. 
secondary analysis of previously collected data showed that 
self-esteem retained a significant correlation with adolescent 
pregnancy. 
Zongker (1977) administered the Tennessee Self-Concept 
scale to 88 pregnant subjects and to a control group of non-
pregnant subjects. He concluded from his analysis that 
pregnant adolescents perceived themselves in a way unlike the 
control group. The self-concept instrument revealed that 
school-age mothers exhibited poor self-esteem, feelings of 
inadequacy, and unworthiness. 
Levering stated in her 1983 article, that preqnant teen-
agers are likely to be identified as being less accepting of 
social norms, unable to use information and project into the 
future. They also have low self-esteem. Adolescents with low 
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self-images have the highest pregnancy risk because they can 
envision few options for a productive, successful future. 
The self-esteem of 15 pregnant and non-pregnant 
adolescents was compared using the Tennessee Self-Concept 
scale and the Introvert-Extrovert scale which measures locus 
of control. The responses on the scales presented strong 
evidence that adolescent unwed mothers exhibit low-self-esteem 
and high external locus of control (Thompson, 1984). 
The Tennessee Self-Concept scale and the Rosenberg Self-
Esteem Scale were used to determine the importance of 37, the 
self concept and self-esteem among 13 to 24-year-old unwed 
mothers• self-concept and self-esteem. Results indicated that 
self-concept and self-esteem are important factors in 
adolescent unwed pregnancy (Patten, 1981). 
Among factors identified as differentiating pregnancy 
choice in three groups of urban black teenagers (never 
pregnant, aborter, delivered) was self-esteem. It was 
determined that self-esteem was the highest in the never-
pregnant group (Freeman, Rickels, Huggins, Garcia-Castro, 
1984) • 
Vernon, Green and Frothingham (1983) conducted a 
prospective study to determine the relationship of self-esteem 
and other factors to unwed adolescent pregnancy. The 
Coopersmith Self-Esteem Inventory and a questionnaire which 
included demographic, attitudinal and other factors was 
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administered to 87 4 high school adolescents. The subjects 
were 13 to 19 years of age and from families of low 
socioeconomic backgrounds. Regular contact was maintained 
with city agencies that provided heal th services to the 
teenagers in order to identify those adolescents from the 
study population who became pregnant. Of the 858 adolescents 
who completed the study, 95 became pregnant. There were no 
differences in pregnancy rates for young women who scored in 
the low, intermediate or high J3elf-esteem groups. The average 
self-esteem score for young women who became pregnant was 
66.7, versus 65.3 for all other young women. This difference 
was not significant. 
Among other variables, Pass (1986) examined the 
relationship of self-esteem to adolescent pregnancy. The 
results of the sample of 74 pregnant and non-pregnant black 
adolescents revealed no significant differences in self-esteem 
between the two groups as indicated by their scores on the 
Rosenberg Self-Esteem scale. 
Obviously the lack of consistent results in the 
literature warrants continued examination of the problem. 
Factors that make up an individual's self-esteem rather than 
extraneous variables should be heavily investigated. 
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summary 
This review of the literature focuses on four areas 
identified as meaningful to the investigation: theoretical 
perspectives of self-esteem, adolescence, factors involved in 
self-esteem generation, and adolescent pregnancy and self-
esteem. 
The views of authorities are presented in order to gain 
insight into how self-esteem evolves. The works of 
Coopersmith, (1967), Zurcher, (1977), Burns, (1979), Mack and 
Ablon, (1983), Beane and Lipka, (1984), Jackson, (l.984) and 
Rosenberg, (1979), are utilized to define the concept and 
capture its essence, the second section of the review of the 
literature focuses on theories of adolescent development. In 
order to better understand the dynamics of the adolescent 
period. The writings of Erikson, (1968), Havighurst, (1948), 
Maslow, (1954), Blos, (1941) and Hall, (1904), establish that 
adolescence is a critical period in the development of self-
esteem. 
The third section focuses on factors involved in self-
esteem generation. Age, academic achievement, the life event 
of pregnancy, the perceptions of parenting, perception of 
pregnancy and the perception of significant others appraisal 
and feedback are closely examined. Age as an important self-
esteem is discussed. Special emphasis is given to the period 
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of adolescence as a significant stage in the development of 
a positive self-image. Academic achievement appears to play 
a part in raising or lowering one•s self-esteem. How children 
and adolescents use academic achievement as an index of self-
worth is presented. The life event of pregnancy is defined 
and analyzed with relative to the development of maternal 
identity and role. Pregnancy tasks and processes involved in 
establishing maternal identity and roles are examined. 
Contradictory results of studies done to ascertain perceptions 
of parenting are documented. Classic research on the subject 
suggests that perceptions of pregnancy differ during the 
various stages of adolescence. A discussion of the Draw a 
Baby technique and its resultant interpretation emerge. 
Important significant others in the adolescent life are 
identified on the basis of past research studies. conclusions 
based on this research indicate that the adolescent•s mother 
is the most important person in her life. The fourth area of 
the literature review centers on adolescent pregnancy and its 
relationship to self-esteem. Al though self-esteem does appear 
to be of some significance, researchers are in disagreement 
as to how the importance of the role it plays in adolescent 
pregnancy. 
Chapter III will discuss the methods employed in 
selecting the subjects, the instruments and procedure used to 
collect the data, and the statistical strategy for analysis. 
CHAPTER III 
RESEARCH METHODOLOGY 
Introduction 
Chapter three describes the hypotheses, selection of the 
subjects, the procedure employed in the study 1 the selection 
and nature of the instrumentation and the statistical methods 
selected to test each hypothesis. 
Statistical Hypotheses 
As stated in Chapter One, the purpose of the present 
research was to explore the relationship between self-esteem 
and age, academic achievement, the life event of pregnancy, 
perceptions of parenting, perceptions of pregnancy, and 
perception of significant others appraisal and feedback over 
time in a pregnant adolescent population self-esteem was 
measured by the total score on the Rosenberg Self-Esteem 
Scale. The following statistical hypotheses were tested using 
multiple regression: 
Hypothesis I 
The first major statistical hypothesis concerned the 
relationship between self-esteem and age. It is stated as 
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follows: There is no significant relationship between self-
esteem and age over time during pregnancy. 
by the statement of the subject• s age 
provided on the biographical questionnaire. 
Hypothesis II 
Age was measured 
and birthdate as 
There is no significant relationship between self-esteem 
and academic achievement over time during pregnancy. Academic 
achievement was measured by the grade attained in school as 
provided in the biographical questionnaire. 
Hypothesis III 
There is no significant relationship between self-esteem 
and the life event of pregnancy over time during pregnancy. 
Life event of pregnancy was measured by the actual weeks of 
pregnancy of the subjects via self-report on the biographical 
questionnaire. 
Hypothesis IV 
There is no significant relationship between self-esteem 
and perceptions of parenting over time during pregnancy. 
Perceptions of parenting was measured by the four subscales 
of the Adult Adolescent Parenting Inventory. 
Hypothesis v 
There is no significant relationship between self-esteem 
and perceptions of pregnancy over time during pregnancy. 
Perceptions of pregnancy was measured by the Draw a Baby Test. 
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Hypothesis VI 
There is no significant relationship between self-esteem 
and perceptions of significant others• appraisal and feedback 
over time during pregnancy. Measurement was provided by the 
Juhasz Important People for Me questionnaire. 
Sample: Selection and Description 
The study was conducted with 46 Black, two White and two 
Hispanic adolescents who were receiving prenatal care at 
either a privately funded clinic or the small midwifery 
service of a Health Maintenance Organization (H.M.O.). 
The subjects included only those who were not medically 
at risk for pregnancy complications. All attended or had 
attended the Chicago public schools. The majority belonged 
to the lower socio-economic group. The medical directors and 
the managers of the adolescent clinic and the midwifery 
service were contacted regarding the nature and scope of this 
study. Following the initial contact, a meeting with the 
medical director and managers of both facilities was scheduled 
at which time the nature and scope of the study were explained 
at length. The study• s instruments, patient information 
sheet, consent form and human investigation agreement were 
inspected and accepted. After receiving permission to proceed 
with the study from the directors and manager of the sites, 
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a meeting with the clerks, nurses and social workers at the 
adolescent clinic was conducted to solicit their suggestions 
and assistance in facilitating the study. 
A similar meeting was conducted with the nurse midwives, 
nurses and clerks of the HMO. The appointment schedules of 
patients at both facilities were reviewed and a tentative list 
of patients selected. subjects were given the instrument at 
two times during their pregnancy before 20 weeks and after 20 
weeks. At 20 weeks quickening or the first fetal movements 
occur. Therefore, the woman may become more aware of her 
fetus, indicting heightened perception of the fetus over time. 
At these dates the subjects completed the instruments in 
accordance with the procedure. One of the fifty subjects 
failed to complete the second set of questionnaires due to the 
fact that she had suffered a miscarriage. 
Procedure 
The data collection procedure was conducted in the 
following manner. The researcher, in conjunction with the 
clinic•s clerks and the HMO•s nurse-midwife selected patients 
from the appointment schedule. The researcher then met the 
patient when she arrived at either site for her appointment. 
The patient was informed that she was eligible for the study 
and was given the patient information sheet, along with verbal 
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clarification if necessary. A consent form was given to the 
patient, if she agreed to participate in the study. Subjects 
were assured that the information on the data collection 
instruments would remain confidential and that names would not 
be used in the study, only identification numbers. The 
telephone number of the investigator was included on the 
patient information sheet so that questions regarding the 
study could be answered at any time. 
After these initial forms were completed by the subjects, 
they were given the study instruments to fill out. Both 
written and verbal directions were given to the subjects. In 
addition, the investigator was present to answer any 
questions. The subjects began and completed the instruments 
in the waiting rooms of both sites. They started to fill out 
the instruments while waiting to be seen and finished the 
instruments after being seen by the health care personnel. 
Therefore, neither their medical care nor counseling, was 
interrupted. At the end of the appointment, a second meeting 
time was scheduled for a later date. If it was not possible 
to schedule the second appointment, it was agreed that the 
investigator would track the subject•s appointments and meet 
with her at the appropriate time. The time required to 
complete the study instruments involved approximately thirty 
minutes each time. The data were subsequently coded and 
entered for statistical analysis. 
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Instrumentation 
Instruments selected for the study included the Rosenberg 
self-Esteem Scale (Rosenberg, 1965), the Adult Adolescent 
Parenting Inventory (Bavolek, Kline, & McLauglin, 1978), the 
Draw a Baby Test (Hatcher, 1973) and the Important People For 
Me Questionnaire (Juhasz, 1985). Demographic data were 
obtained from a patient biographical questionnaire. 
The Rosenberg Self-Esteem Scale 
The Rosenberg Self-Esteem Scale (RSES) was developed to 
measure global self-esteem. The instrument is based on the 
Guttman model (Burns, 1979). The Rosenberg instrument 
consists of ten statements, five of which are positive, and 
five of which are negative. The responses obtained are 
classified on a four point scale which ranges from strongly 
agree to strongly disagree. The scale may be scored by using 
a Likert-type procedure. Items one, three, four, seven, and 
ten are reverse scored. Items two, five, six, eight, and nine 
are scored in the customary manner, from one to four. 
Examples of items included in the RSES are: "on the whole, 
I am satisfied with myself"; "I feel that I have a number of 
good qualities"; "I wish I could have more respect for 
myself"; "I certainly feel useless at times." scores range 
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from zero to forty; zero being the lowest and forty, the 
highest. (Appendix A) 
construct Validity 
Construct validity was examined by comparing the 
conformity of the measure with related theoretical constructs. 
The author determined that if the instrument measured self-
esteem, it should demonstrate a relationship between the 
constructs of depressive affect, anxiety, and peer group 
reputation (Rosenberg, 1979). Four studies were cited to 
establish construct validity. The results of Rosenberg's New 
York study (1965), showed a clear relationship between the 
Rosenberg Self-Esteem Scale and a six item Guttman scale of 
depressive affect. Four percent of the subj e ots with the 
highest self-esteem scores were rated highly depressed, as 
compared with 80% of those with the lowest self-esteem scores. 
There was also a clear relationship between anxiety indicators 
and self-esteem, as previously demonstrated with the testing 
of normal and neurotic soldiers in World War II (Stouffer et 
al., 1950). Sixty-nine percent of those with the lowest self-
esteem scores reported a large number of psychophysiological 
symptoms of anxiety, as compared with only 19% of those with 
the highest self-esteem scores. In one study of 272 students 
in Maryland (Rosenberg, 1965), those with hiqh self-esteem 
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scores were likely to obtain high sociometric ratings from 
their peers. In Rosenberg• s New York state study (1965), 
those students with high self-esteem were shown to be more 
likely to participate in a variety of extracurricular 
activities, be elected as an officer of a club or school 
organization, and they were also more likely to be a self-
designated formal opinion leader. 
Convergent and Discriminant Validity 
Using three other measures of self-esteem, the Kelly 
Repertory Test, the Heath Self-Image Questionnaire, and the 
interview ratings of self-esteem by psychiatrists, Silber and 
Tippett (1965) measured 44 students on two traitsr global 
self-esteem and self-concept stability. The convergent 
validity of the RSES was 0.67, 0.83 and 0.56. The monotrait 
heteromethod between the measures was greater than the 
heterotrait-monomethod correlations (r=.40, r=.34, r=.21) 
which is a criterion of discriminant validity (Kerl inger, 
1986). 
Factor Analysis 
Factor analysis of the RSES (Hensley & Roberts, 1976) 
indicate two factors, the first loaded on positive self-
esteem, the other on negative self-esteem. Therefore, the 
unidimensionality of the instrument is in question. carmines 
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and Zeller (1974) however, found that positive and negative 
self-esteem tap the same rather than different dimensions. 
Reliability 
Rosenberg (1965) reported a coefficient of 
reproducibility of 0.92. Silber and Tipett (1965) also used 
this instrument, and obtained a two week test/retest 
reliability coefficient of 0.85 for the 28 college students 
in the study. 
The Adult Adolescent Parenting Inventory 
The Adult Adolescent Parenting Inventory (AAPI) (Bavolek, 
Kline & McLaughlin, 1979) (Appendix B) assesses the parenting 
and child rearing attitudes of both adults and adolescents. 
Data obtained from the test results indicate the degree of 
congruence with maladaptive parenting behaviors. The AAPI 
provides an indication of the degree of risk (high, medium, 
low) for abusive and neglectful parenting behaviors. The AAPI 
also assesses individual strengths and weaknesses involved in 
child rearing situations. Normative data were obtained from 
a population of abused and non-abused adolescents. Field 
testing of the instrument was done on adults from the general 
population and those with a history of child abuse. All races 
of adults and adolescents were involved. Therefore the 
instrument appears 
populations. 
appropriate for use with 
77 
diverse 
The inventory consists of 32 items with a five point 
Likert scale. Each item is rated with a score which can range 
between strongly agree and strongly disagree. Examples of the 
items are: "Young children should be expected to comfort 
their mother when she is feeling blue"; "Children should 
always be spanked when they misbehave"; "Children will quit 
crying faster if they are ignored"; "Children should be forced 
to respect parental authority". Raw scores are then totaled 
on four subscales: inappropriate expectations, lack of 
empathy, physical punishment, and role reversal. Raw scores 
in each subscale are then converted to standardized scores 
(Sten) according to tables provided by the authors. The 
scores are interpreted in the following manner. 
construct A - Inappropriate expectations of children. 
High Sten scores (7-10) indicate a realistic 
understanding of the developmental capabilities of children. 
Individuals who have appropriate expectations of children•s 
abilities tend to have a higher self-concept and a positive 
attitude regarding their caregiver capabilities. 
Low Sten scores ( 1-4) indicate a general poor 
understanding of children's developmental capabilities. 
Individuals who expect their children to achieve at a 
developmental level greater than that which is appropriate 
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display a sense of self-inadequacy and perceived inadequacy 
as a caregiver. Children are utilized as a vehicle to measure 
caregiver competence. If children fail to meet parental 
expectations, rejection and abuse may result. The caregiver 
perceives the child's failure as a confirmation of personal 
own inadequacies in parenting and self-concept. 
Construct B -Inability to be empathically aware of 
children•s needs. 
High Sten scores (7-10) indicate that the individual is 
sensitive to the needs of parenting. The high scoring 
individual is unafraid of spoiling children, but listens to, 
comforts and helps them meet their age appropriate needs. 
Empathic caregivers can choose alternatives to corporal 
punishment. 
Low Sten scores (1-4) indicate a low empathic awareness 
of children's needs. Physical punishment is viewed as easier 
than listening or talking to the child. Normal developmental 
demands are seen as annoying and irritating. Spoiling is 
feared, and the motivation for having children is often for 
companionship or as an object to love, who will return that 
love. 
construct c - Belief in the Value of corporal Punishment 
High Sten Scores (7-10) demonstrate that the caregiver 
values the well being and self-concept of the child. He/she 
can use non-abusive methods of discipline and punishment 
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rather than spanking or hitting. Individuals who score high 
on this construct have the ability to use time-out, praise, 
ignoring, and choices and consequences as alternatives to 
hitting. 
Low Sten scores (1-4) indicate that the respondent views 
hitting as the only way to teach children to obey rules and 
stay out of trouble. Many believe that physical punishment 
is the best method of indicating appropriate heal thy behaviors 
to children. Communication and recognition of children• s 
needs in these families is limited. Nurturing parent-child 
interactions are the exceptions. caregivers who ascribe to 
corporal punishment orthodoxy are products of a strict, rigid 
authoritarian environments. 
Construct D - Family Role-Reversal 
High Sten scores (7-10) reveal a caregiver who can 
clearly differentiate the roles of parent and child. There 
is an understanding and acceptance of the needs of both parent 
and child. The needs of parents do not supercede those of the 
child. Parents depend on peers for gratification rather than 
their children. 
Low Sten scores (1-4) suggest that children are perceived 
as objects for adult gratification. Children are viewed as 
worthwhile only when they meet a broad spectrum of their 
caregiver needs and are pleasing to them. Individuals who 
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reverse parent-child roles are extremely needy, insecure and 
inadequate. 
The standardized scores thus obtained can thereafter be 
plotted on the AAPI Parenting Profile which indicates 
parenting strengths and weaknesses. 
Construct Validity 
The construct validity of the AAPI was established by 
Bavolek (1984) through the analysis of the data obtained from 
inter-item correlations, item construct correlations and 
factor analysis. 
Item Construct Correlations 
Item construct correlations were generated from 2, 541 
adolescents participating in the original research. Item 
construct correlations ranged from .53 to .75. 
Inter-Item Correlations 
An inter-item correlations matrix was developed to 
determine whether items in each construct were measuring the 
same thing. The inter-item correlation matrix was obtained 
from 2,541 adolescents who were subjects in the initial 
research. Inter-item correlations ranged from 0.17 to 0.55, 
the majority being at 0.25. 
Content Validity 
To achieve content validity for the AAPI, the construct 
definition and the item pool were reviewed by experts 
associated with disciplines related to child rearing, 
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parenting education, child abuse, family life, and test 
construction (Bavolek, 1984). Construct definitions and 
random testing of the total item domain were given to the 
experts who then read each of the items. They then were to 
indicate which construct or constructs the items were 
measuring. 
issues: 
The experts were also asked to focus on four 
1) completeness and validity of the construct definitions; 
2) completeness of the item pool; 
3) Item construction; 
4) Guidelines for score interpretation. 
Criteria for item inclusion were pre-established at a 
minimum value of 80% agreement among the experts. In other 
words, 80% of the experts would have to evaluate the item as 
an accurate measurement of the construct the author intended 
the item to measure, in order for it to be included in the 
inventory. 
There was 100% agreement among the experts relative to 
the accuracy of identifying and describing the four abusive 
parenting constructs. Forty nine of the 60 items listed met 
the pre-established criterion of 80% agreement among the 
experts which was required for item inclusion. 
Factor Analysis 
Factor analysis was accomplished using intercorrelation 
of items obtained from adults and adolescents (Bavolek, 1984; 
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stone, 1980). Image analysis was employed as the applicable 
mathematical mode. Eigenvalues obtained from the Skree plot 
showed a substantial difference between the fourth and fifth 
factor. Based on this information, the first four factors 
were rotated for interpretation. The rotated factor loadings 
of the 32 items chosen as the AAPI generally had the largest 
loadings in their intended construct. Eigenvalues, or the 
amount of variance in the data explained by a certain factor, 
were obtained from orthoblique rotated factors. The loadings 
were 2.8, 2.6, 2.6, and 1.3 for the adolescent sample, and 
6.0, 3.9, 3.4 and 2.0 for the adults. Geoffrey and Streitner 
(1986) noted that only Eigenvalues greater than 1. o are 
meaningful. correlations between factors found in the adult 
and adolescent populations were 0.54 to 0.70 for the 
adolescents, and 0.45 to 0.68 for the adults. 
Reliability 
Reliability of the instrument was established via alpha 
coefficients (Bavolek, 1984). Alpha coefficients for 
adolescents were o. 82 (Factor construct I), o. 81 (Factor 
Construct II), 0.75 (Factor Construct III), and 0.70 (Factor 
Construct IV) • The adult alpha coefficients for Factor 
Construct I were reported as 0.86. For Factor construct II 
the alpha coefficients were 0.85, for Factor construct III 
they were 0.82; and for Factor construct IV the value was 
0.75. 
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Retest Reliability 
A test/retest reliability coefficient was calculated on 
the results of a retest taken by 35 adolescents (Bavolek, 
1984). The test/retest reliability was administered one week 
after the initial testing. Test/retest reliability ranged 
from -0.10 to +0.91. The total test/retest reliability of all 
items was +0.76. 
The Juhasz Important People For Me Questionnaire 
The Juhasz Questionnaire (Appendix D) is a self-report 
inventory consisting of four questions that elicit feelings 
about significant others in the respondent• s life. The 
respondent is asked to list the important people in his/her 
life and then from the list choose the most important person. 
The subject is then asked to rate how important this person 
is in his/her life. The rating scale utilized is as follows: 
l=very important; 2=important; 3=somewhat important. Question 
three asks the subject to circle "how this person makes her 
feel about herself" (l=great; 2=good; 3=okay; 4=not too great; 
and S=awful). The last question requests the respondent to 
write "what this person does and says that makes her feel good 
or bad about herself." The four questions are repeated for 
the second and third most important persons in her life. 
There is an opportunity for the respondent to write any 
comments about herself. Validity and reliability of the small 
questionnaires such as this are difficult to establish. 
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However, this type of paper and pencil procedure is useful 
because it provides structure without influencing response. 
The instrument's simplicity and brevity is appealing to 
adolescents. The sources of error are reduced because there 
is no complicated coding or scoring (Machover, 1951). 
The Hatcher Draw A Baby Test 
The Hatcher Draw a Baby Test (1973) (Appendix C) is a 
modification of the Draw a Person Test (Goodenough, 1926). 
It determines adolescent developmental stages and perceptions 
of the fetus. Each subject is given three blank pages and is 
asked to draw a person, then a person of the opposite sex, 
and finally what the subject thought her baby might look like. 
The first two drawings of persons are used as a basis to 
compare drawing techniques, since most subjects stated that 
they "couldn't draw babies. 11 The baby drawings are analyzed 
according to the Machover technique (1951). The drawing of 
the baby is rated as early adolescent if it is drawn as a 
stick figure or as a blob. Middle adolescence is suggested 
by a large and exaggerated drawing. The baby may be larger 
and more powerful looking than the adult figures drawn. The 
late adolescent stage is represented by a figure which is 
realistic, appealing, and baby-like. 
child scene might also have been 
A spontaneous mother-
drawn. Qualities of 
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babylikeness were not denied nor exaggerated. The numerical 
values of 1, 2, or 3 were assigned to early middle or late 
adolescence. The question of validity and reliability in 
projecting test results is troublesome. According to Nunnally 
(1978) the validity and reliability of projective tests are 
generally poor. 
However, there are advantages to using these techniques. 
The strengths of this method include less potential for error 
due to complex data analysis procedures. (Machover, 1951). 
Projective techniques are thought to be less susceptible to 
faking (Anastasi, 1982) There is also more opportunity to 
ascertain the subject's underlying thoughts or feelings. 
Biographical Questionnaire 
Demographic data were obtained from a one-page, ten-item 
biographical questionnaire which included ten items which 
included age, grade, race, number of previous pregnancies, and 
the number of living children (Appendix F). 
Design and statistical Analysis 
This time study design is descriptive in nature. The 
research analyzes the relationship between the dependent 
variable of self-esteem in a multi-ethnic sample of pregnant 
adolescents with the independent variables of age, academic 
achievement, the life event of pregnancy, perceptions of 
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parenting, perceptions of pregnancy and the perception of 
significant others• appraisal and feedback. Stepwise, Forced 
Entry and Backward Elimination multiple regression procedures 
were used for statistical analyses after the descriptive 
statistics were obtained. 
Summary 
This study was designed to investigate the relationship 
of self-esteem among pregnant adolescents with selected 
variables: age, academic achievement, the life event of 
pregnancy, perceptions of parenting, perceptions of pregnancy 
and perceptions of significant other• s appraisal and feedback. 
The instruments used in the study were the Rosenberg 
Self-Esteem Scale, the Adult-Adolescent Parenting Inventory, 
the Juhasz Important People For Me Questionnaire, the Hatcher 
Draw A Baby Test and a Biographical Questionnaire. A 
convenience sample consisting of so pregnant adolescents who 
were receiving prenatal care at a privately funded clinic and 
a health maintenance organization, completed the instruments. 
Descriptive and three types of multiple regression 
techniques were used to analyze the data. Chapter IV will 
consist of the presentation of the results of analyses of the 
data. 
CHAPTER IV 
ANALYSIS AND RESULTS OF THE DATA 
Introduction 
This research investigates the relationship between 
self-esteem in pregnant adolescents with selected factors of 
self esteem generation: age, academic achievement (Table 1 
- Distribution of subjects by age and grade), the life event 
of pregnancy (Table 2 - Weeks of Pregnancy), perceptions of 
parenting (Tables 4 and 5 - AAPI Sten Scores Time I and II), 
perceptions of pregnancy (Table 8 - The Hatcher Draw a Baby 
Test) and perception of significant others• appraisal and 
feedback (Table 6 - Juhasz Important People for Me). The 
chapter is divided into two parts: a sample characteristics 
related to the research variables and an analysis and 
discussion of the hypotheses. 
Description of the Sample 
The subjects in this study were so adolescents 
attending a privately funded clinic and a nurse-midwifery 
service of a large health maintenance organization. The 
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ages of the subjects ranged from 14 to 20. The mean age was 
17 and the mode was also 17. 
Grade 
The grade of the students ranged from eighth grade to 
sophomore year in college. The modal grade was 11. Table 1, 
page 89 illustrates the distribution of both age and grade. 
Weeks of Pregnancy 
Weeks of pregnancy ranged from three to thirty-one weeks 
at Time I. The mean weeks of pregnancy was 18.9, the mode was 
12. At Time II, weeks of pregnancy ranged from 19 to 3 6 
weeks. The mean was 2 8. 3 weeks, the mode was 2 4 weeks. 
Fifty-four percent of the subjects were less than 20 weeks 
pregnant at Time I. Eighty-eight percent of the subjects were 
greater than 20 weeks pregnant at Time II (Table 2 1 page 90). 
Table 1.--Distribution of subjects by percentage, age and grade. 
(N=SO) 
Age Percent Grade Percent Other 
14 6.0% 8 6.0% GED 
15 8.0% 9 6.0% Dropout 
16 16.0% 10 18.0% Graduated 
17 26.0% 11 24.0% 
18 24.0% 12 20.0% 
19 16.0% 13 2.0% 
20 4.0% 14 2.0% 
Mean 17 Mean 11 
Mode 17 Mode 11 
Percent 
6.0% 
8.0% 
8.0% 
Table 2.--Weeks of pregnancy: percentages 
Time I 
Number 
(N=50) 
of Weeks Percent 
3 2.0% 
8 2.0% 
9 2.0% 
10 2.0% 
11 2.0% 
12 10.0% 
14 4.0% 
15 6.0% 
16 4.0% 
17 10.0% 
18 4.0% 
19 6.0% 
20 4.0% 
21 10.0% 
23 6.0% 
24 2.0% 
25 4.0% 
26 6.0% 
27 4.0% 
28 4.0% 
29 4.0% 
31 2.0% 
54% < 20 weeks 
Mean 18.9 
Mode = 12 
Time II (N=49) 
Number of Weeks Percent 
19 2.0% 
21 8.0% 
22 8.0% 
23 8.0% 
24 12 .0% 
26 4.0% 
27 8.0% 
28 to .oi 
29 8.0% 
30 4.0% 
31 2.0% 
32 4.0% 
33 4.0% 
34 2 .0% 
35 2.0% 
36 2.0% 
Missing: 4% 
Dropped Out: 2% 
88% > 20 weeks 
Mean 28. 3 
Mode = 24 
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The Rosenberg Self-Esteem Scale Scores 
The instrument has ten items which were answered an a 
four point Likert scale from "strongly agree" (1), to 
"strongly disagree" (4). The lowest possible score was zero; 
the highest 40. The totaled scores ranged from 23 to 40 at 
Time I, with an average score of 35. The mode was 31. At 
Time II, the scores ranged from 19 to 40, with the average 
score of 32.3. The mode was 33. At Time I, 84 percent of the 
subjects had a score greater than 30. At Time II, 75 percent 
of the subjects scored greater than 30. Table 3, page 92 
illustrates the self-esteem scores for those items most 
frequently cited as agreed or disagreed. This illustration 
demonstrates just how positive self-esteem is in this 
particular sample. 
The Adult Adolescent Parenting Inventory 
The Adult-Adolescent Parenting Inventory (AAPI) is a 32 
item, five point Likert Scale which ranges from strongly agree 
(1) to strongly disagree (5). The inventory consists of four 
sub-scales or constructs. A) Inappropriate expectations, B) 
Empathy, C) Corporal Punishment, D) Role Reversal. Raw scores 
are totaled for each subscale and converted into Sten scores. 
Sten scores of one and two are extremely low and indicate a 
Table 3.--Rosenberg self-esteem scale items percentages of agreement, 
Time I (N=50) 
Percent 
Percent strongly Percent 
Item Agreed Agreed Disagreed 
1. Self-satisfied 42% 32% 16% 
3. Good Qualities 62% 32% 4% 
7. Feel Worthy 58% 32% 4% 
9. Feel a Failure 8% 2% 32% 
Time II (N=49) 
Percent 
Percent Strongly Percent 
Item Agreed Agreed Disagreed 
1. Self Satisfaction 44% 52% 0% 
3. Good Qualities 48% 44% 4% 
7. Feel Worthy 50% 34% 10% 
9. Feel a Failure 2% 6% 34% 
Time I and Time II. 
Percent 
Strongly 
Disagreed Missing 
8% 2% 
0% 2% 
4% 2% 
56% 2% 
Percent 
Strongly 
Disagreed Missing 
0% 4% 
0% 4% 
2% 4% 
54% 4% 
IO 
N 
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deficiency in appropriate parenting behavior. Sten scores of 
three and four are also low but indicate some parenting 
strengths. Sten scores of five and six are average and 
reflect the norm for that population. Sten scores of seven 
and eight are above average for what would be expected of the 
typical parent. Scores of nine and ten are high and indicate 
nurturing parenting behavior (Bavolek, 1984) • .Among the 50 
subjects in the study over 50% showed Sten scores above four. 
Therefore, a majority of the subjects have averge or above 
average parenting scores. In tables 4 and s, pages 94-95, the 
results of the AAPI are summarized. 
The Juhasz Important Person for Me Questionnaire 
The majority of the adolescents identified their mother 
as the most important person in their life at Times I and II. 
The second most important person named was also the mother, 
again, at both times. The third most important person chosen 
was the mother at Time I, and the boyfriend at Time II. Table 
6, page 96 summarizes the data. 
In answering the question concerning how the identified 
person made them feel about themselves, at both Time I and 
Time II, the majority of the subjects answered 11 great11 • This 
Table 4.--Time I AAPI Sten scores by subscale and percent. 
(N=50) 
Time I 
Subscale Sten 
A 2-4 
5-6 
7-9 
B 3-4 
5-6 
7-9 
10 
c 3-4 
5-6 
7-9 
10 
D 1 
3-4 
5-6 
7-9 
10 
Score Percent Attained 
24% 
42% 
34% 
10% 
28% 
52% 
10% 
8% 
36% 
54% 
2% 
4% 
18% 
24% 
38% 
16% 
76% > 4 
90% > 4 
92!!; > 4 
78% > 4 
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Table 5.--AAPI Sten scores by subscale and percent. 
(N=49) 
Time II 
Sub scale Sten Score Percent Attained 
A 1 4% 
3-4 23% 
5-6 31% 
7-9 38% 
10 2% 71% > 4 
Missing 2% 
B 1 2% 
2-4 13% 
5-6 21% 
7-9 49% 
10 15% 85% > 4 
c 2-4 11% 
5-6 36% 
7-9 42% 
10 11% 89% > 4 
D 1 2% 
2-4 17% 
5-6 19% 
7-9 25% 
10 35% 79% > 4 
Missing 2% 
> = greater than 
95 
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Table 6.--Juhasz important people for me by percentages at Time I and Time 
II. 
Time I (N=50) 
Mother Boyfriend All 
Others 
1st Most Important Person 44% 16% 40% 
2nd Most Important Person 30% 14% 56% 
3rd Most Important Person 12% 32% 56% 
Time II (N=49) 
Mother Boyfri..end All 
Others 
1st Most Important Person 30% 14% 56% 
2nd Most Important Person 32% 16% 52% 
3rd Most Important Person 14% 30\ 56% 
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was true of all three identified persons at those times (Table 
7, page 98). 
The Hatcher Draw a Baby Test 
The Hatcher Draw a Baby Test assesses the stage of 
adolescence as early (one), middle (two) or late (three). At 
Time I, 43% were rated one, 19% two, and 23% three. At Time 
II, 48% of the drawings were rated one, 23% two, and 17%, 
three (Table 8, page 99). 
Data Analysis 
The dependent variable used in this study was self-
esteem (the Rosenberg Self-Esteem scale). The independent 
variables used in this study were: age, academic achievement 
(grade) the life event of pregnancy (weeks of pregnancy), 
perception of parenting (Sten scores of each of the four 
subscales of the AAPI), perceptions of pregnancy Cthe Hatcher 
Draw a Baby Test) and perception of significant others• 
appraisal and feedback (The Juhasz Important People for Me 
Questionnaire, question 1. part iii). All of the instruments 
were administered at two different times during the subjects• 
pregnancy (Time I and Time II). In testing the null 
hypotheses in this study, the Statistical Package 
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Table 7.--Feelings about self by percentages. 
Time I (N=SO) 
Not too 
Great Good Ok Good Missing 
1st Most Important 
Person 70% 20% 8% 2% 0!% 
2nd Most Important 
Person 84% 12% 2% 0% 2!% 
3rd Most Important 
Person 30% 46% 14% 2% 8% 
Time II (N=49) 
Not too 
Great Good Ok Good Missing 
1st Most Important 
Person 74% 18% 4% 0% 4% 
2nd Most Important 
Person 50% 34% 2% 0% 14% 
3rd Most Important 
Person 46% 30% 18% 0% 6% 
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Table 8.--stages of adolescence ratings on The Hatcher Draw-A-Baby Test 
at Times I and Time II. 
Time I (N=SO) Time II (N=49) 
stage of Stage of 
Adolescence Percent Adolescence Percent 
1 43% 1 48% 
2 19% 2 23% 
3 23% 3 17% 
Missing 15% Missing 12% 
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for the Social Sciences 3.0 (SPSSX, 1988) was used. The 
following sections describe the procedures used in data 
analysis. 
stepwise Regression 
Pearson correlations were run between the dependent 
variable, self-esteem, and the independent variables of age, 
academic achievement, the life event of pregnancy, perceptions 
of parenting, perceptions of pregnancy, and the perception of 
significant others• appraisal and feedback. The correlation 
matrix was examined, and since no one independent variable was 
highly correlated with the dependent variable, all were chosen 
to be entered into the regression equation. The level of 
probability chosen was at the .OS level. Stepwise Regression 
was utilized with Forward Selection being done first. In 
Forward Selection, the variables are added in the order of the 
highest partial correlation with the criterion variable (Sokal 
& Rohlf, 1981) At Time I, the independent variable, weeks of 
pregnancy, was found to be the only variable that was 
statistically significant and accepted into the prediction 
equation. It accounted for 14% of the variability in the 
dependent variable of self-esteem (Table 9, page 1oi). 
Table 9.--Results of stepwise regression. 
Time I 
Variables 
in the 
Equation 
Wks Prg 
Variables 
not in the 
Equation 
FellPre 
Fel2Pre 
Fel3Pre 
Age 
Grade 
AAPlPRl 
AAP1PR2 
AAP1PR3 
AAP1PR4 
Hatcherl 
Correlation with 
Dependent 
Variable 
.2788 
Correlation with 
Dependent 
Variable 
.1712 
.2403 
.2368 
.0662 
.0243 
.2086 
.2218 
.2230 
.0718 
.2416 
Beta 
Weights 
.380291 
Partial 
Beta 
Weights 
. 297205 
.218163 
.292277 
.049466 
.044051 
.239547 
.215153 
.220013 
.092210 
.177317 
Significance 
of Beta 
.0169 
R R F 
Sig. 
of R 
.38029 .14462 .0169 
Significance 
of Partial 
Beta 
.0700 
.1882 
.0750 
.7681 
.7929 
.1475 
.1945 
.1844 
.5819 
.2869 
.... 
0 
.... 
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The variables not included in the equation have 
relatively small partial correlation coefficients which are 
not statistically significant. 
At Time II, the independent variable scale B, of the 
AAPI, (AAPIPS2) (perception of parenting) was found to be the 
only independent variable that was statistically significant 
and accepted into the prediction equation (Table J.O, page 
103). It accounted for 11% of the variability in the 
dependent variable of self-esteem. 
The variables not included in the equation have small 
partial correlation coefficients. They are not statistically 
significant. 
Forced Entry 
Because of the small number of predictor variables (two 
out of eleven) identified by the Stepwise method, and because 
the beta weight of the variable to be entered next into the 
equation was close to the beta weight of 11Wks Prg11 at Time I, 
it was decided to perform a Forced Entry technique. With this 
method, entry criteria set by the computer is ignored. In 
ignoring the criteria, the unaccepted variables with similar 
beta weights to those already accepted or those of theoretical 
importance are entered into the equation. 
Table 10.--Results of stepwise regression. 
Time II 
Variables Correlation with Beta 
in the Dependent Weights 
Equation Variable 
AAP1PS2 .4339 .337881 
Variables Correlation with Partial 
not in the Dependent Beta 
Equation Variable Weights 
FellPST .2602 .070423 
Fel2PST .1613 .114196 
Fel3PST .0701 .012201 
Wks PRG -.0048 .063836 
Age .0175 .140263 
Grade -.0554 -.173687 
AAPlPSl .3969 .154094 
AAP1PS3 .3369 . 097269 
AAP1PS4 .2802 -.001595 
Hatcher2 -.1068 .055235 
Significance R R 
of Beta 
.0408 .33788 .11416 
Significance 
of Partial 
Beta 
.6832 
.5072 
.9437 
• 7115 
.4145 
. 3110 
.3696 
.5725 
.9926 
.7490 
F 
Sig. 
of R 
.0408 
..... 
0 
w 
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The independent variables chosen to be forced into the 
equation are: 
and two. At 
Fell, Fel2, AAPil, AAPI2, AAPI3 at times one 
Time I, Wks Prg (already accepted) is the 
variable entered on step one. It has a moderate beta weight 
and is statistically significant. It accounts for 14% of the 
variability in the dependent variable. When the remaining 
variables are forced into the regression equation at the last 
step of the procedure, Wks Prg is the only variable with a 
moderate beta weight that is statistically significant (Table 
11, page 105). The other independent variables have small 
beta weights and are not statistically significant. At Time 
II, last step, the beta weights of the chosen independent 
variables were small and not statistically significant (Table 
12, page 106). 
commonality Analysis 
The results of the forced entry procedure also revealed 
a noteworthy phenomenon. At Time I, when the variable Fell 
Pre was added to the equation at step two, it increased the 
beta weight of Wks Prg from .38 to .42 (Table 13, page 107). 
It was suspected that FellPre might be a supressor variable. 
A supressor variable hides or supresses the real relationship 
with the dependent variable (Cohen & Cohen, 1983). Therefore, 
Table 11.--Time I - Results of forced entry regression. 
Step 1 
Variables 
in the 
Equation 
Wks Prg 
Last Step 
Variables 
in the 
Equation 
Wks Prg 
FellPre 
Fel3Pre 
AAPIPRl 
AAPIPR2 
AAPIPR3 
Correlation with 
Dependent 
Variable 
.2788 
Correlation 
Dependent 
Variable 
.2788 
.1712 
.2368 
.2086 
.2218 
.2230 
Beta 
Weights 
.380291 
with 
Significance R 
of Beta 
.0169 .38029 
Beta 
Weights 
.414965 
.173583 
.147278 
.050542 
-.028181 
.170094 
R F 
Sig. 
of R 
.14462 • 0169 
Significance 
of Beta 
.0165 
.3998 
.4591 
.7986 
.8896 
.3812 
.... 
0 
U'I 
Table 12.--Time II - Results of forced entry regression. 
Last Ste2 
Variables Correlation with 
in the Dependent Beta 
Equation Variables Weights 
Wks Prg .0048 .087603 
FellPST .2602 .028536 
Fel3PST .0701 .029836 
AAPIPSl .3969 .173733 
AAPIPS2 .4339 .268273 
AAPIPS3 .2802 .094062 
Significance 
of Beta 
.6190 
.8356 
.3866 
.2144 
.6666 
.0159 
.... 
0 
0\ 
Table 13.--Time 1 - Forced entry regression: comparison of beta weights. 
Step 1 
Variables Correlation with Beta Significance R 
in the Dependent Weights of Beta 
Equation Variable 
Wks Prg .2788 .380291 .0169 .38029 
Step 2 
Variables Correlation with Beta Significance R 
in the Dependent Weights of Beta 
Equation Variable 
Wks Prg .2788 .423499 .0073 .46923 
FellPre .1712 .278250 .0700 .46923 
R 
.14462 
R 
.22018 
F 
Sig. 
of R 
.0169 
F 
Sig. 
of R 
.0114 
.... 
0 
-..J 
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a commonality analyses was done to detect supression (Table 
14, page 109). In a commonality analysis the R2 of X1X2 (Wks 
Prg plus FellPre) should not be less than its product (Wks Prg 
times FelPre). If this occurs supression is said to have 
taken place (Cohen & Cohen, 1983). Since the product of 
multiple R21 s was .004 which was less than R2 y.12, supression 
was not detected. 
Backward Elimination 
Because only a single variable was found to be suitable 
for prediction from the forced entry technigue 1 a Backward 
Elimination procedure was done for the purpose of uncovering 
a larger number of predictor variables. In Backward 
Elimination,the procedure begins with all the variables in the 
equation. The variables are then removed sequentially until 
only those with significance remain. (SPSSX, 1988) The 
results of the Backward Elimination for each hypothesized 
variable is discussed in the following sections. 
Hypothesis I 
The first null hypothesis states that there is no 
relationship between self-esteem and age over time during 
pregnancy. The Pearson Correlation Coefficients at Times I 
and II are low. There is no intercorrelation. 
109 
Table 14.--Commonality analysis. 
Pearson R2 : Notation 
Weeks Pregnant .14 R2 Y.1 
FellPre = .029 R2Y.2 
Fell Pre + Wks Prg = .22 2 R Y.1,2 
Analysis 
(.14) (.029) = .004 
.004 < .22 
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At Time I, when age is removed from the prediction 
equation, two of six variables remaining in the equation, are 
statistically significant. Their beta weights are similarly 
moderate. The other two beta weights are small or negative 
with no statistical significance. 
Variables not included in the equation have small 
partial correlation coefficients which are not statistically 
significant (Table 15, page 111). 
At Time II, when age is eliminated from the prediction 
equation, among the variables remaining in the equation, one 
has a moderate beta weight and is statistically significant. 
Variables not included in the equation have small 
partial correlation coefficients and are not statistically 
significant. The variable age adds nothing to the prediction 
equation at either time (Table 16, page 112). Thus, the first 
null hypothesis is accepted at both data collection points. 
Hypothesis II 
Hypothesis Two states that there is no relationship 
between self-esteem and academic achievement over time during 
pregnancy. Pearson Correlations show that academic 
achievement is only slightly correlated with the dependent 
variable of self-esteem at both Time I and Time II. There is 
also no intercorrelation between independent variables at both 
times. 
Table 15.--Time I - Results of backward elimination regression for the Dependent 
variable of self-esteem and the independent variable of age. 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Hatcherl .2416 .336420 .0460 
Wks Prg .2788 .338659 .0337 
Fel3Pre .2368 .167491 .3691 
AAP1PR3 .2230 .317406 .0789 
AAP1PR4 .0718 -.293347 .1342 
FellPre .1712 .339832 .0822 
variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
Fel2Pre .2403 .081051 .6539 
AGE .0662 .137016 .4470 
Grade .0243 -.022366 .9017 
AAPlPRl .2086 .096002 .5951 
AAP1PR2 .2218 -.033068 .8527 
.... 
.... 
.... 
Table 16.--Time II - Results of backward elimination regression for the dependent 
variable of self-esteem and the independent variable of age. 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Grade -.0554 -.173143 .3110 
AAP1PS2 .4339 .394938 .0250 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
FellPST .2602 .014929 .9332 
Fel2PST .1613 .030349 .8647 
Fel3PST .0701 .020949 .9064 
Wks Prg .0048 .041928 .8139 
AGE .0175 .147363 .3982 
AAPIPSl .3969 .144984 .4133 
AAPIPS3 .3369 .101727 .5670 
AAPIPS4 .2802 .026368 .8823 
Hatcher2 -.1068 .063841 . 7198 
.... 
.... 
N 
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At Time I, grade is first to be eliminated from the 
prediction equation. Among the variables remaining in the 
equation are two that are statistically significant. (Hatcher 
1, .0551, Wks Prg, .0412) The beta weights of the other 
independent variables vary from moderate to small or negative. 
They are not statistically significant. 
The variable not included in the equation, grade, has 
an extremely small partial correlation coefficient and is not 
statistically significant (Table 17, page 114). 
At Time II, when grade is eliminated from the regression 
equation, Backward Elimination terminated and a statistically 
significant independent variable, APPIPS2 is left as the only 
variable in the prediction equation. It 
accounts for 11% of the variability in the dependent variable. 
The variables not in the equation have small partial 
correlation coefficients that are not statistically 
significant. The variable grade adds nothing to the 
predictability of the equation at either time (Table 18, page 
115). Thus, the second null hypothesis is accepted at both 
data collection points. 
Hypothesis III 
The third null hypothesis states that there is no 
relationship between self-esteem and the life event of 
pregnancy over time during pregnancy (Wks Prg). 
Table 17.--Time I - Results of backward elimination regression for the dependent variable 
of Self-esteem and the independent variable of academic achievement. 
variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Hatcherl .2416 .351523 .0551 
AAPIPRl .2086 .156829 .4530 
AGE .0662 .159338 .3864 
Fel2Pre .2403 .079442 .6519 
Wks Prg .2788 .351630 .0412 
Fel3Pre .2368 .194233 .3323 
AAP1PR2 .2218 -.041400 .8401 
AAP1PR3 .2230 .380690 .0863 
AAP1PR4 .0718 -.398549 .0993 
FellPre .1712 .215596 .3775 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
Grade .0243 .000793 .9967 
Table 18.--Time II - Results of backward elimination regression for the dependent variable 
of self-esteem, and the independent variable of academic achievement. 
Variables Correlation with Beta Significance R R F 
in the Dependent Weights of Beta Sig. 
Equation Variable of R 
AAP1PS2 .4339 .33781 .0408 .3788 .11416 .0408 
Variables correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation variable Weights Beta 
FellPST .2602 .070423 .6832 
Fel2PST .1613 .114196 . 5072 
Fel3PST .0701 .012201 .9437 
AGE .0175 .140263 • 7115 
Grade -.0554 -.173687 • 3110 
Wks Prg -.0048 .063836 .4145 
AAPIPSl .3969 .154094 .3110 
AAPIPS3 .3369 .097269 . 5725 
AAPIPS4 .2802 -.001595 .9926 
Hatcher2 -.1068 .055235 .7490 
.... 
.... 
U1 
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The Pearson Correlation Coefficients at both Time I and 
II are small. There is no intercorrelation. They have 
moderate beta weights. 
At Time I, the statistically significant Wks Prg is 
accepted into the prediction equation along with two other 
variables, Hatcher 1 and FelPre. It was decided to accept 
Hatcher 1 as significant 
extremely close to .os. 
since its significance level is 
They account for 29% of the 
variability in the dependent variable of self-esteem. 
The variables not included in the equation have small 
partial correlation coefficients that are not statistically 
significant (Table 19, page 117). 
At Time II, weeks pregnant is the first variable removed 
from the equation. It has a small partial correlation 
coefficient and is not statistically significant. 
The variables remaining in the regression equation 
contain none that are statistically significant. The beta 
weights are small or negative (Table 20, page 118). Therefore, 
Wks Prg at Time I only is a significant predictor of the 
dependent variable self-esteem. The third null hypothesis is 
rejected at the first data collection point and accepted at 
the second data collection point. 
Table 19.--Time I - Results of backward regression for the dependent variable of self-
esteem and the Independent variable of the life event of pregnancy. 
Variables Correlation with Beta Significance R R F 
in the Dependent Weights of Beta Sig. 
Equation Variable of R 
Hatcherl .2416 .298398 .0648 
Wks Prg .2788 .357745 .0209 
FellPre .1712 .375003 .0190 .542 .293 .006 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
Fel2Pre .2403 .053156 .7582 
Fel3Pre .2368 .112656 .5130 
Age .0662 -.020461 .9057 
Grade .0243 .054792 .7509 
AAPIPRl .2086 .101916 .5542 
AAPIPR2 .2218 .058681 .7339 
AAPIPR3 .2230 .020047 .2421 
AAPIPR4 .0718 -.066200 .7013 
... 
... 
....i 
Table 20.--Time II - Results of backward elimination regression for the dependent variable 
of self-esteem and the Independent variable of the life event of pregnancy 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Hatcher2 -.1068 .093993 • 6671 
AAPIPSl .3969 .208637 .3599 
Fel3PST .0701 • 067271 .7559 
Age .0175 .175724 .3615 
Grade -.0554 -.141442 .4990 
FellPST .2602 -.075211 .7329 
AAPIPS2 .4339 .331254 .2193 
Fel2PST .1613 .083736 .7287 
AAPIPS3 .3369 . 087135 .7351 
AAPIPS4 .2802 -.203089 .4381 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
Wks Prg -.0048 .054476 .7873 
.... 
.... 
Q) 
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Hypothesis IV 
The fourth null hypotheis states that there is no 
relationship between self-esteem and perceptions of 
parenting over time during pregnancy. The Pearson 
correlations of all four subscales of the AAPI were moderate 
to low. There was no intercorrelation with the independent 
variables at Time I and II. 
At Time I and Time II, perceptions of parenting were 
measured by the four subscales of the Adult Adolescent 
Parenting Inventory. 
At Time I, subscale A (AAPIPRl) is eliminated from the 
equation. The beta weights are small to moderate. The 
statistically significant weights are three times those that 
are not significant. Of the variables remaining in the 
equation, two are statistically significant. 
variables not included in the equation have small 
partial correlation coefficients. They are not statistically 
significant (Table 21, page 120). 
At Time II, when AAPIPSl is eliminated from the 
equation, three variables remained in the prediction equation. 
Their beta weights are small to moderate. one variable is 
statistically significant. Its beta weight is three times as 
large as the other variables. 
The variables not included in the equation have small 
partial correlation coefficients. They are not 
Table 21.--Time I - Results of backward elimination regression for the dependent variable of self-
esteem and the independent variable of perceptions of parenting (Subscale A). 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Hatcherl .2416 .359737 .0379 
Age .0662 .128362 .4470 
Wks Prg .2788 .333136 .0381 
Fel3Pre .2368 .168692 .0592 
AAPIPR3 .2230 .383233 .0993 
AAPIPR4 .0718 -.347930 .1134 
Fell Pre .1712 .314945 .7612 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation variable Weights Beta 
Fel2Pre .2403 .080931 .6597 
Grade .0243 -.05580 .7613 
AAPIPRl .2086 .139370 .4468 
AAPIPR2 .2218 -.013012 .9437 
.... 
N 
0 
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statistically significant (Table 22, page 122). AAPIPSl 
(subscale A) adds little to the prediction equation. 
At Time I, when subscale B (AAPIPR2) is removed from 
the regression equation, two of the variables (Hatcher I and 
Wks Prg) remaining in the equation are statistically 
significant. The other seven are not. Their beta weights 
are small to moderate. Some are negative. The significant 
beta weights are three times as large as those not 
statistically significant. 
Variables not included in 
partial correlation coefficients. 
significant (Table 23, page 123). 
the equation have small 
They are not statistically 
At Time II, Backward Elimination terminates and AAPIPS2 
is the only variable out of the eleven independent variables 
that is statistically significant. It accounts for 11% of the 
variability in the dependent variable. 
The variables not included in the equation have small 
partial correlation coefficients and are not statistically 
significant. AAPIPS2 is the only variable accepted for the 
prediction equation at Time II (Table 24, page 124). 
At Time I, when AAPIPR3 (subscale C) is removed from 
the equation, the procedure terminated with three 
statistically significant predictor variables. It was decided 
to keep Hatcher I as significant, even though it was 
statistically significant of .06 level,not at the .05 level. 
Table 22.--Time II - Results of backward elimination regression for the dependent variable of self-
esteem and the independent variable of perceptions of parenting (Subscale A). 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Age .0175 .138503 .3982 
Grade -.0554 .177147 .3024 
AAPIPS2 .4339 .373620 .0360 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
FellPST .2602 .014929 .9332 
Fel2PST .1613 .030349 .8647 
Fel3PST .0701 .020949 .9064 
Wks Prg -.0048 .041928 .8139 
AAPIPSl .3969 .144984 .4133 
AAPIPS3 .3369 .101727 .5670 
AAPIPS4 .2802 -.026368 .8823 
Hatcher2 -.1068 .063841 . 7198 
.... 
N 
N 
Table 23.--Time I - Results of backward elimination regression for the dependent variable of self-esteem 
and the independent variable of perceptions of parenting (Subscale B). 
Variables Correlation 
in the Dependent 
Equation Variable 
Hatcherl .2416 
AAPIPRl .2086 
Age .0662 
Fel2Pre .2403 
Wks Prg .2788 
Fel3Pre .2368 
AAPIPR3 .2230 
AAPIPR4 .0718 
FellPre .1712 
Variables Correlation 
not in the Dependent 
Equation Variable 
Grade .0243 
AAPIPR2 .2218 
with 
Beta 
Weights 
.348192 
.153053 
.163992 
.074177 
.356990 
.186480 
.368678 
-.406766 
.209747 
with Partial 
Beta 
Weights 
-.009560 
-.038452 
Significance 
of Beta 
.0521 
.4544 
.3608 
.6647 
.0330 
.3344 
.0789 
.0829 
.3789 
Significance 
of Partial 
Beta 
.9600 
.8401 
.... 
N 
w 
Table 24 .--Time II - Results of backward elimination regression for the dependent variable of self-
esteem and the independent variable of perceptions of parenting (Subscale B). 
Variables Correlation with Beta Significance R R F 
in the Dependent Weights of Beta Sig. 
Equation Variable of R 
AAPIPS2 .4339 .337881 .0408 .338781 .11416 .0408 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
FellPST .2602 .070423 .6832 
Fel2PST .1613 .114196 . 5072 
Fel3PST .0701 .012201 .9437 
Wks Prg -.0048 .063836 • 7115 
Age .0175 .140263 .4145 
Grade -.0554 -.173687 • 3110 
AAPIPSl .3969 .154094 .3696 
AAPIPS3 .3369 .097269 .5725 
AAPIPS4 .2802 -.001595 .9926 
Hatcher2 .0168 .055235 .7490 
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Hatcher 1 increases the variability of the prediction 
equation from 29-32%. Its probability level is close to .05. 
The three variables account for 29% of the variability in the 
dependent variable. (R2 = .29356) 
The variables not included in the equation have small 
partial correlation coefficients. They are not statistically 
significant (Table 25, page 126). 
At Time II, the variables in the equation, have small 
or negative beta weights and are not statistically 
significant. The exception is AAPIPS2 which has a moderate 
beta weight and is significant. Its beta weight is three 
times greater than the others. 
Variables not included in 
partial correlation coefficients. 
significant (Table 26, page 127). 
the equation have small 
They are not statistically 
At Time I, when subscale D (AAPIPR4) is eliminated from 
the equation, two of the variables remaining in the equation 
are statistically significant. These beta weights are 
moderate and three times as large as the others. The 
remaining variables are not statistically significant. 
Variables not included in the equation have small 
partial correlation coefficients. They are not statistically 
significant (Table 27, 128). 
At Time II, when AAPIPS4 is eliminated from the 
equation, the variables remaining in the equation have small 
Table 25.--Time I - Results of backward elimination regression for the dependent 
variable of self-esteem and the independent variable of perceptions of parenting (Subscale C). 
Variables 
in the 
Equation 
Hatcherl 
Wks Prg 
FellPre 
Variables 
not in the 
Equation 
Fel2Pre 
Fel3Pre 
Age 
Grade 
AAPIPRl 
AAPIPR2 
AAPIPR3 
AAPIPR4 
Correlation 
Dependent 
Variable 
.2416 
.2788 
.1712 
with Beta 
Weights 
.298398 
.357745 
.375003 
Correlation with 
Dependent 
variable 
.2403 
.2368 
.0662 
.0243 
.2086 
.2218 
.2230 
.0718 
Significance R R F 
of Beta Sig. 
of R 
.0648 
.0209 
.0190 .54181 .29386 .0063 
Partial Significance 
Beta of Partial 
Weights Beta 
.053156 .7582 
.112656 .5130 
-.020461 .9057 
.054792 .7509 
.101916 .5542 
.058681 .7339 
.200047 .2421 
-.066200 .7013 
.... 
N 
0\ 
Table 26.--Time II - Results of backward elimination regression for the dependent variable of self-
esteem and the independent variable of perceptions of parenting (Subscale C). 
Variables Correlation with 
in the Dependent Beta Significance 
Equation variable Weights of Beta 
Hatcher 2 .0168 .124890 .5173 
AAPIPSl .2802 .197139 .3228 
Age .0175 .163628 .3597 
Grade -.0554 -.126727 • 5119 
AAPIPS2 .4339 .376596 .0862 
Fel2PST .1613 .072088 .7094 
AAPIPS4 .2802 -.174538 .4642 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation variable Weights Beta 
FellPST .2602 -.047906 .8015 
Fel3PST .0701 .038391 .8404 
Wks Prg -.0048 .043755 .8184 
AAPIPS3 .3369 .049108 .7966 
.... 
N 
'1 
Table 27.--Time I - Results of backward elimination regression for the dependent variable of self-
esteem and the independent variable of perceptions of parenting (Subscale D). 
Variables Correlation with 
in the Dependent Beta significance 
Equation Variable Weights of Beta 
Hatcherl .2416 .282006 .0798 
Wks Prg .2788 • 382371 .0145 
AAPIPR3 .2230 .170419 .2421 
FellPre .1712 .362030 .0230 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
Fel2Pre .2403 .091050 .6029 
Fel3Pre .2368 .093282 .5940 
Age .0662 .040485 .8174 
Grade .0243 -.000808 .9963 
AAPIPRl .2086 .005948 • 9729 
AAPIPR2 .2218 -.052886 .7629 
AAPIPR4 .0718 -.229983 .1838 
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to negative beta weights, except AAPIPS2, which has a 
moderate beta weight. They are not statistically significant. 
The variables not included in the equation have small partial 
correlation coefficients. They are not statistically 
significant (Table 28, page 130). Out of the four subscales 
of the Adult Adolesccent Parent Inventory, only subscale B at 
Time II (AAPIPS2) is accepted into the prediction equation. 
The others (A,C, and D) add nothing to the prediction 
equation. The fourth null hypothesis is accepted at time I, 
and partially rejected at Time II. 
Hypothesis v 
The fifth null hypothesis states that there is no 
relationship between self-esteem and perception of pregnancy 
over time during pregnancy. The Pearson Correlation 
Coefficient for Time I is small. At Time II, the Pearson 
Correlation Coefficient is small also. At both Time I and 
II, there is no intercorrelation between perceptions of 
pregnancy and the 10 other independent variables. 
At Time I, there are three significant variables 
remaining in the equation, when the procedure terminated after 
elimination of AAPIPR3. These independent variables accounted 
for 29% of the variability in the dependent variable. The 
three variables also had moderately large beta weights. 
Table 28.-- Time II - Results of backward elimination regression for the dependent 
variable self-esteem and the independent variable of perceptions of parenting (Subscale D). 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights Beta 
AAPIPSl .3969 .145083 .4133 
Age .0175 .154053 .3537 
Grade -.0554 -.150483 .3906 
AAPIPS2 .4339 .312373 .1044 
Variables correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
FellPST .2602 -.011766 .9482 
Fel2PST .1613 .022586 .9007 
Fel3PST .0708 .040101 .8246 
Wks Prg -.0048 .040101 .8246 
AAPIPS3 .3369 .060494 .7381 
AAPIPS4 .2802 -.065502 • 7172 
Hatcher2 - .1608 -.081324 .6528 
.063421 . 7259 
.... 
w 
0 
Variables not included in 
partial correlation coefficients. 
significant (Table 29, page 132). 
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the equation have small 
None are statistically 
At Time II, when the variable, Hatcher 2 is removed from 
the equation, five variables remained in the equation. One 
is statistically significant. Its beta weight is three times 
as large as the others. The rest had small beta weights and 
are not statistically significant. 
variables not included in 
partial correlation coefficients. 
significant (Table 30, page 133). 
is rejected at Time I only. 
Hypothesis VI 
the equation have small 
They are not statistically 
The fifth null hypothesis 
The sixth null hypothesis states that there is no 
relationship between self-esteem and perception of significant 
others• appraisal and feedback over time during pregnancy. 
The Pearson correlation coefficients between the dependent 
variable of self-esteem and the independent variable of 
significant others• appraisal and feedback are all low at both 
times of administration. This is true for all three 
identified significant others. There is no intercorrelation 
between significant others• appraisal and feedback and the 
other 10 independent variables for all three identified 
significant others at Times I and II. 
Table 29.-- Time I - Results of backward elimination regression for the dependent variable 
of self-esteem and the independent variable of perceptions of pregnancy. 
variables 
in the 
Equation 
Hatcherl 
Wks Prg 
Fell Pre 
Variables 
not in the 
Equation 
Fel2Pre 
Fel3Pre 
Age 
Grade 
AAPIPRl 
AAPIPR2 
AAPIPR3 
AAPIPR4 
Correlation 
Dependent 
Variable 
.2416 
.2788 
.1712 
with Beta 
Weights 
.298398 
.357745 
.375003 
Correlation with 
Dependent 
Variable 
.2403 
.2368 
.0662 
.0243 
.2086 
.2218 
.2230 
.0718 
Significance R R F 
of Beta Sig. 
of R 
.0648 
.0209 
.0190 .54181 .294386 .0063 
Partial Significance 
Beta of Partial 
Weights Beta 
.053156 .7582 
.112656 .5130 
-.020461 .9057 
.054792 .7509 
.101916 .5542 
.058681 .7339 
.020047 .2421 
-.066200 .7013 
.... 
w 
N 
Table 30.--Time II - Results of backward elimination for the dependent variable of self-
esteem and the independent variable of perceptions of pregnancy. 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
AAPIPSl .3969 .174198 .3625 
Age .0175 .159225 .3453 
Grade -.0554 -.154918 .3839 
AAPIPS2 .4339 .343981 .0980 
AAPIPS4 .2802 -.089013 .6528 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
Fell PST .2602 -.025836 .8884 
Fel2PST .1613 .046521 .8004 
Fel3PST .0708 .057312 .7554 
Wks Prg -.0048 .066941 .7158 
AAPIPS3 .3369 • 077519 .6732 
Hatcher2 -.1608 .109227 .5518 
.... 
w 
w 
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At Time I, for the first significant other (FellPre) 
the regression equation is stopped and FellPre is found to 
have a moderate beta weight with statistical significance. 
The remaining variables in the equation have moderate 
beta weights and are statistically significant. All three 
variables account for 29% of the variability of the dependent 
variable (R2 = .29356). 
The variables not included in the equation have small 
partial correlation coefficients. They are not statistically 
significant (Table 31, page 135). 
At Time II, for question one, when FellPST is eliminated 
from the regression equation, the variables remaining in the 
equation have small or negative beta weights. AAPIPS2 beta 
weight is three times the others. None of the variables are 
statistically significant. 
Variables not included in 
partial correlation coefficients. 
significant (Table 32, page 136). 
the equation have small 
They are not statistically 
At Time I, for the second significant other, (Fel2PRE) 
when the variable is eliminated from the regression equation, 
the remaining variables have moderate to small beta weights. 
Three of the beta weights are three times larger then the 
others. Two are statistically significant at the .os level. 
Table 31.--Time I - Results of backward elimination regression for the dependent variable 
of self-esteem and the independent variable of perception of significant others' appraisal and feedback 
(First Significant Other) 
Variables 
in the 
Equation 
Hatcherl 
Wks Prg 
FellPre 
Variables 
not in the 
Equation 
Fel2Pre 
Fel3Pre 
Age 
Grade 
AAPIPRl 
AAPIPR2 
AAPIPR3 
AAPIPR4 
Correlation 
Dependent 
Variable 
.2416 
.2788 
.1712 
with Beta 
Weights 
.298398 
. 357745 
.375003 
Correlation with 
Dependent 
variable 
.2403 
.2368 
.0662 
.0243 
.2086 
.2218 
.2230 
.0718 
Significance R 
of Beta 
.0648 
.0209 
.0190 .54181 
Partial 
Beta 
Weights 
.053156 
.112656 
-.020461 
.054792 
.101916 
.058681 
.200047 
-.066200 
R F 
Sig. 
of R 
.29386 .0063 
Significance 
of Partial 
Beta 
.7582 
.5130 
.9057 
.7509 
.5542 
.7339 
.2421 
.7013 
.... 
w 
UI 
Table 32.--Time II - Results of backward elimination regression for the dependent variable of self-
esteem and the independent variable of perception of significant others' appraisal and 
feedback (First Significant Other) 
Variables Correlation with 
in the Dependent Beta Significance 
Equation variable Weights of Beta 
Hatcher2 -.1608 .105757 .6137 
AAPIPSl .3969 .182067 .3877 
Age .0175 .160124 .3792 
Grade -.0554 -.127275 .5171 
AAPIPS2 .4339 .344349 .1769 
Fel2PST .1613 .078952 .6909 
AAPIPS3 .3369 .062319 .7966 
AAPIPS4 .2802 -.174773 .4710 
Variables correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
FellPST .2602 -.054789 .7777 
Fel3PST -.1613 . 047182 .8080 
Wks Prg -.0048 .044259 .8197 
.... 
w 
en 
Variables not included in 
partial correlation coefficients. 
significant (Table 33, page 138). 
At Time II, when Fel2PST 
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the equation have small 
They are not statistically 
is eliminated from the 
regression equation, the remaining variables have small to 
moderate beta weights. Two have negative beta weights and 
none are statistically significant. 
Variables not included in 
partial correlation coefficients. 
significant (Table 34, page 139). 
the equation have small 
They are not statistically 
At Time I when question three (Fel3Pre) is eliminated 
from the equation, five variables remain. The beta weights 
are moderately large. one beta weight is negative. Three of 
the variables are statistically significant. 
Variables not included in the equation have small 
partial correlation coefficients. They are not statistically 
significant (Table 35, page 140). 
At Time II, when Fel3PST is eliminated from the 
regression equation, nine variables remained. 
weights are small or negatively weighted. 
statistically significant. 
Their beta 
None are 
Variables not included in the equation have small 
partial correlation coefficients. They are not statistically 
significant (Table 36, 141). None of the three variables add 
anything to the prediction equation. 
Table 33.--Time I - Results of backward elimination for the dependent vaiable of self-
esteem and the independent variable of perception of significant others' appraisal and 
feedback (Second Significant Other) 
Variables Correlation with 
in the Dependent Beta Significance 
Equation variable Weights of Beta 
Hatcherl .2416 .361356 .0385 
AAPIPRl .2086 .153480 .4468 
Age .0662 .164574 .3524 
Wks Prg .2788 .348224 .0333 
Fel3Pre .2368 .183478 .3350 
AAPIPR3 .2230 .361261 .0795 
AAPIPR4 .0718 -.413340 .0735 
FellPre .1712 .252139 .2413 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation variable Weights Beta 
Fel2Pre .2403 .081049 .6647 
Grade .0243 .404072 .8764 
AAPIPR2 .2218 .393573 .8901 
.... 
w 
0) 
Table 34.--Time II - Results of backward elimination regression for the dependent variable 
of self-esteem and the independent variable of perception of significant others' 
appraisal and feedback (Second Significant Other) 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Hatcher2 -.1608 .110825 .5510 
AAPIPSl .3969 .191822 .3274 
Age .0175 .176080 .3091 
Grade -.0054 -.150652 .4024 
AAPIPS2 .4339 .369552 .0859 
AAPIPS4 .2802 -.145640 .5115 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
FellPST .2602 -.013001 .9447 
Fel2PSt .1613 • 069711 .7094 
Fel3PST .0701 .065132 • 7278 
Wks Prg -.0048 .021458 .9088 
AAPIPS3 .3369 .039185 .8342 
Table 35.--Time I - Results of backward elimination regression for the dependent variable 
of self-esteem and the independent variable of perception of significant others' appraisal 
and feedback (Third Significant Other) 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Hatcherl .2416 .345810 .0395 
Wks Prg .2788 .375782 .0152 
AAPIPR3 .2230 • 308411 .0858 
AAPIPR4 .0718 -.250494 .1838 
FellPre .1712 .432969 .0102 
Variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable Weights Beta 
Fel2Pre .2403 .074109 .6770 
Fel3Pre .2368 .158992 .3691 
Age .0662 .133929 .4502 
Grade .0243 .006797 .9696 
AAPIPRl .2086 .079006 .6569 
AAPIPR2 .2218 -.004510 .9798 
.... 
• 0 
Table 36.--Time II - Results of backward elimination regression for the dependent variable 
of self-esteem and the independent variable of perception of significant 
others' appraisal and feedback (Third Significant Other) 
Variables Correlation with 
in the Dependent Beta Significance 
Equation Variable Weights of Beta 
Hatcher2 -.1608 .100910 .6369 
AAPIPSl .3969 .195732 .3736 
Age .0175 .168624 .3692 
Grade -.0054 -.126424 .5270 
FellPST .2602 -.059485 • 7777 
AAPIPS2 .4339 .348278 .1802 
Fel2PST .1613 .107207 .6346 
AAPIPS3 .3369 . 071383 .7736 
AAPIPS4 .2802 -.193286 .4492 
variables Correlation with Partial Significance 
not in the Dependent Beta of Partial 
Equation Variable weights Beta 
Fe13PST .0708 .061494 .7559 
Wks Prg -.0048 .049140 .8039 
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FellPre is the only one of the variables that adds anything 
to the prediction equation. The sixth null hypothesis is 
rejected at Time I for the first significant other only. 
Summary 
In summary, three of the hypothesized relationships at 
Time I were confirmed and one of the hypothesized 
relationships at Time II was also confirmed by the 
methodological procedures employed in the data analysis. 
CHAPTER V 
INTERPRETATION AND DISCUSSION OF THE RESULTS OF THE STUDY 
Introduction 
This chapter presents a commentary on the results related 
to testing each of the six null hypotheses and indicates the 
rationale for the acceptance or rejection of each. 
Furthermore, a general discussion related to the findings, and 
suggestions for future research are presented. 
The Dependent Variable, Self-Esteem 
The dependent variable selected for this investigation 
was self-esteem. The concept was measured by the Rosenberg 
Self-Esteem Scale. Total scores were obtained at two 
different times during the subjects• pregnancies. Zero was 
the lowest attainable score; 40 the highest; The scores ranged 
from 23 to 40 at Time I and 19 to 40 at Time II • Eleven 
independent variables were chosen. These variables were also 
factors which were identified as being integral components of 
self-esteem generation, according to a theoretical model 
(Juhasz, 1985). The relationship between self-esteem and the 
11 independent variables was examined to determine· if any 
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significance existed between them. Three of the variables had 
a significant relationship with the dependent variable at Time 
r. At Time II, only one of the independent variables was 
found to have a significant relationship with the dependent 
variable. 
Discussion related to Null Hypothesis I, 
Independent Variable, Age 
The first independent variable was age. It was examined 
to determine if there was a relationship between it and the 
dependent variable, self-esteem. The results showed a small 
partial correlation coefficient at Time I (.137016) and Time 
II ( .147363). Neither was significant. At both times of 
instrument administration, the independent variable, age, 
added nothing to the predictability of the regression 
equation. Age, therefore, was not a good predictor of self-
esteem at either of the times of instrument administration. 
It was found to have no effect on self-esteem at any time 
during pregnancy. 
Discussion related to Null Hypothesis II 
Independent Variable, Academic Achievement 
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The second independent variable examined was academic 
achievement, as measured by grade. The independent variable 
was found to have no significant relationship with the 
dependent variable, self-esteem, at both Time I and Time II. 
The partial correlation coefficients were small at Time I 
(.000793) and Time II (-.173687). Neither was significant. 
Therefore, academic achievement added nothing to the 
predictability of the equation. It was not a good predictor 
of self-esteem. Academic achievement apparently had no effect 
on self-esteem at any time during pregnancy. 
Discussion related to Null Hypothesis III, 
Independent Variable, the Life Event of Pregnancy 
The third independent variable, the life event of 
pregnancy, as measured by weeks of pregnancy, was analyzed to 
determine if there was any significant relationship between 
it and the dependent variable of self-esteem. The beta weight 
at Time I was .357745. It was three times as large as the 
beta weights of the other eight independent variables. The 
variable accounted for 14% of the variability in the dependent 
variable (R2 = .144) , using the Stepwise method of data 
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analysis. Weeks pregnant (Wks Prg) along with the two other 
significant predictor variables (FellPre, Hatcher 1) accounted 
for 29% of the variability in the dependent variable via the 
Backward Elimination Method. At Time II, weeks pregnant had 
a small correlation coefficient (.054476) that was not 
statistically significant. It added nothing to the 
predictability of the regression equation. Results indicated 
that during the earlier weeks of pregnancy, as the weeks of 
pregnancy increased, self-esteem scores increased. This was 
not true during the latter weeks of pregnancy. 
Discussion related to Null Hypothesis IV 
Independent Variable, Perceptions of Parenting 
The fourth independent variable, perceptions of parenting 
was measured by the four subscales of the Adult-Adolescent 
Parenting Inventory. At Time I, subscale A (AAPIPRl) had a 
small partial correlation coefficient that was not 
statistically significant (.139370). At Time II, subscale A 
(AAPIPSl) also had a small partial correlation coefficient 
(.144984) that was not statistically significant. subscale 
A added little to the predictability of the regression 
equation. It was not acceptable as a predictor for the 
dependent variable self-esteem. 
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Subscale B, (AAPIPR2) , at Time I had a small partial 
correlation coefficient (.038452) that was not statistically 
significant. It added nothing to the prediction equation. 
At Time II, subscale B (AAPIPS2) had a beta weight three times 
as large as the other variables (.337881). It was the only 
variable accepted into the prediction equation at the second 
time of testing. It accounted for 11% of the variability in 
the dependent variable of self-esteem (R2 = .11416). At Time 
I, subscale c (AAPIPR3) had a small partial correlation 
coefficient (.200047) that was not statistically significant. 
It was not accepted as a predictor and added nothing to the 
predictability of the regression equation. At Time II, 
subscale c (AAPIPS3) had a small partial correlation 
coefficient (.049108) that was not statistically significant. 
It added little to the predictability of the regression 
equation. For subscale D, at Time I, (AAPIPR4) the partial 
correlation coefficient was small (. 200047) and not 
statistically significant. It was not accepted into the 
prediction equation. At Time II, for subscale D, (AAPIPS4) 
there was a small partial correlation coefficient that was not 
statistically significant (-.081324). It added nothing to the 
predictability of the regression equation. The results 
indicate that only subscale B at Time II, was related to the 
dependent variable. As the scores of subscale B (Empathy) 
148 
increased, self-esteem scores increased. This was true only 
at Time II. 
Discussion related to Null Hypothesis V 
Independent Variable, Perception of Pregnancy 
The fifth independent variable, perceptions of pregnancy, 
was measured by the Hatcher Draw a Baby Test. Results showed 
a moderate beta weight that was significant at the p = .10 
level. It was decided to accept Hatcher 1 as a predictor 
variable even though it was significant at the p = .10 level, 
since its significance was so close top= .os (.0648). It 
also added three percent to the variability of the dependent 
variable (from R2 =.29356% to R2 = .32183%). At Time II, 
(Hatcher 2) the partial correlation coefficient of the 
variable was small (.109227) and not statistically 
significant. As the stage of adolescence increased, self-
esteem scores increased during the earlier weeks of pregnancy. 
Early Adolescence 
The drawings of the early adolescents (12-15 years) were 
primitive. There was no realism or babylikeness. Drawings 
were stick figures or unrecognizable blobs. The figures were 
never set in the context of family, but existed in a 
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background of blank space. Hatcher states that this indicates 
the adolescent•s denial of her pregnancy (Figure 2, page 150). 
Middle Adolescence (15 to 18 years) 
The middle adolescent created drawings that were more 
realistic than those of the early adolescent. Like Hatcher's 
subjects these drawings had an unbabylikeness to them. The 
study subject's drawings were disproportionately large. Often 
there were large heads with no bodies (Figure 3, page 151). 
Hatcher reports that the baby was perceived as larger than 
life because the pregnancy was seen by the middle adolescent 
as a great threat to her parents. curiously, many of these 
drawings depicted the babies as little adults. The figures 
had jeans, pony tails and jewelry. Quite unrealistic 
accoutrements for a baby (Figure 4, page 152). Hatcher did 
not find this with her subjects. 
Late Adolescence (18 to 21 years) 
Babylike figures were produced by the late adolescent. 
Some of the drawings had realistic details. Cribs, bonnets, 
diapers and bottles were part of the picture in these drawings 
(Figure 5, 153). However, the late adolescent often drew 
concrete depictions of what she thought her baby would look 
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like. There were nine drawings of realistic fetus• complete 
with umbilical cords and placenta (Figure 6, 155). All were 
tucked securely into a pregnant figure•s abdomen (Figure 7, 
156). This phenomenon may be due to the fact that all the 
subjects received ultrasound examinations for pregnancy 
dating. Therefore, they were in possession of a picture of 
what their fetus looks like. 
For all three stages, many of the figures were drawn 
extremely small. Hatcher did not report these types of 
drawings. Machover (1951) interprets the size of the figure 
as relating to fantasy involvement, the degree of self-esteem 
or degree of expansiveness. 
A few of the subjects felt so uncomfortable about their 
drawing skills that they refused to do the drawings. Instead, 
they wrote what they thought their baby might look like. Most 
descriptions were brief. some girls said they didn't know 
what their baby would look like or didn't think about what 
their baby would look like. Examples: Subject #1: 17 years 
old, "Black hair, brown eyes, very small arms and legs, normal 
heartbeat." Subject #2: 17 years old "My baby has eyes, ears, 
nose and mouth. She is growing big. 11 Subject #3: 15 years 
old "A baby with curly hair." subject :#4: 16 years old, "My 
baby is going to be medium brown hair, dark skinned (sic) and 
brown eyes with hair and fat cheeks and fat fingers." 
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It is suggested from the adolescents• comments and 
drawings that many of them do not fantasize or think 
abstractly about their babies, as adult mothers do in the 
process of incorporating the maternal identity. Perhaps as 
Rubin (1984) states, the adolescent does not go through this 
process. She is too busy learning to relate to her own 
mother. This leaves little time to think or fantasize about 
her fetus. Erikson (1968) would theorize that idensity 
confusion was occurring. Piaget (1969) would conclude that 
adolescents had not yet attained formal operational thought. 
Therefore, the cognitive deficit would prevent the adolescents 
from using abstract thinking about their babies. 
Discussion related to Null Hypothesis VI, 
Independent Variable, Perception of Significant Others• 
Appraisal and Feedback 
The sixth independent variable was perception of 
significant other's appraisal and feedback. It was measured 
by the third question on the instrument. The question asks 
how each of the three identified persons make one feel about 
oneself. At Time I, for the first most important person, 
(FellPrel) the beta weight was the largest of all of the 
predictor variables. It was three times those of the 
variables not in the equation (.375003). Fell Pre along with 
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the two other predictor variables in the equation (Wks Prg and 
Hatcher 1), accounted for 29% of the variability in the 
dependent variable. At Time II, for the first most important 
person (FellPST) the correlation coefficient was small 
(-. 054789) and not statistically significant. It added 
nothing to the predictability of the regression equation. 
For the second most important person, at Time I (Fel2Pre) 
results showed a small partial correlation coefficient 
(.081049) that was not statistically significant. It was not 
accepted into the prediction equation. At Time II, (Fel2PST), 
the results were similar. The partial correlation coefficient 
was small (.069711) and not statistically significant. It was 
rejected for use in the prediction equation. 
For the third most important person (Fel3Pre) at Time I, 
the partial correlation coefficient was small (.0158992), and 
not statistically significant. It was not a good predictor 
for the dependent variable of self-esteem. At Time II, for 
the third most important person, (Fel3PST) the partial 
correlation coefficient was small (. 061494), and not 
statistically significant. It added nothing to the 
predictability of the regression equation. 
Results show that during the earlier weeks of pregnancy, 
the better one•s first most significant other makes one feel 
about oneself, the greater one•s self-esteem. 
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GENERAL DISCUSSION 
The results of this study provide a comprehensive 
analysis of factors involved in self-esteem generation in 
pregnant adolescents, by examining relationships between those 
factors and self-esteem. This information serves as a 
knowledge base for educators, counselors, nurses and other 
professionals who are concerned with the healthy development 
of adolescent mothers and their infants. The knowledge can 
serve as a basis for determining keys to prevent adolescent 
pregnancy and its physical psychological, economic and social 
sequelae. 
CONCLUSIONS 
The developmental theorists Hall, Havighurst, Garrison 
and Garrison, Maslow and Piaget all contribute to the 
understanding of the psychological dynamics of adolescence. 
It is Erikson (1968), however, who seems to capture the 
essence of this stage as it is experienced by the subjects in 
this study. His concept of identity formation blends well 
with Rubin•s (1984) conclusion that the pregnant adolescent 
is so caught up in trying to determine her role as a daughter 
that she is unable to incorporate a maternal identity. The 
cognitive operations of replication, fantasy and 
160 
dedifferentiation that are needed to forge maternal identity 
may not take place. The absence of these operations may be 
one of the reasons for certain test results such as Hatcher 
Draw a Baby and the Juhasz Questionnaire. The current study 
reveals that, for this sample, scores on the Rosenberg Self-
Esteem Scale were generally high. 
to 40 at Time I and 19 to 40 
The scores ranged from 23 
at Time II of instrument 
administration. The scores indicate that the pregnant 
adolescent in this study had a positive self-image. The 
results are in contrast to other studies that have found 
pregnant adolescents had either low self-esteem or had no 
difference in self-esteem in comparison to their non-pregnant 
peers (Pass, 1986; Thompson, 1986; Thompson & Freeman, 1984; 
Zongker, 1977). However, Sperow (1987) in her cross cultural 
study of adolescents' perception of pregnancy, determined that 
most Black adolescents in her study were pleased with their 
pregnancies and felt little disruption in their lives as a 
result of their pregnancies. Changes in their body 
development related to the pregnancy was the exception. Her 
subjects placed a high value on children and motherhood. They 
had strong family support during their pregnancies. Indeed 
staples (1971) and Carrington (1978) agree that within the 
Black community, motherhood is seen as an achievement and the 
fulfillment of a woman's function in society. Since the major 
ethnic group involved in the present study is identical to 
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sperow•s (92% Black) perception of pregnancy as positive may 
be true of them also. It does suggest one possible 
explanation for the subjects overall high self-esteem scores. 
The subjects in the present study varied little from each 
other. The majority of the subjects were between 15 and 18 
years old (74 percent). Chronologically, this is the time 
period of middle adolescence. (Hatcher, 1973; Muus, 1982). 
The literature on self-esteem and age indicates that self 
esteem, at this time, is relatively even. If there is going 
to be any disruption in self-esteem, it would occur between 
the ages of 11 to 14 (Rosenberg, 1979). Thus, since there 
were few younger adolescents, there may have not been enough 
variability within the group to detect significant 
differences. In one study, Robbins, Kaplan and Martin (1985) 
also found weak age specific effects of self-esteem. 
The failure to detect any relationship between academic 
achievement and self-esteem may be due also to the study 
subjects• homogeneity. Forty percent of the subjects were 
between the eleventh and twelfth grades. Most were 
appropriately placed for grade. Although many studies cited 
a relationship between academic achievement and self-esteem 
(Fink, 1962, Stevens, 1956), one author found the opposite to 
be true. Mboya (1986) found no relationship between global 
self-concept and academic achievement. 
162 
The life event of pregnancy, as measured by weeks of 
pregnancy, was a significant predictor of the adolescent•s 
self-esteem only during the early weeks of pregnancy. Self-
esteem may be more positive during the early part of pregnancy 
for a number of reasons. Rubin (1984) states pregnancy may 
herald the adolescent's acceptance into a select group of 
peers who are also pregnant and who place a high value on 
motherhood. Smith and Mumfond (1982) document the fact that 
the pregnant adolescent's peer group, as well as her family 
is supportive of the pregnancy. Pregnancy can also cause 
secondary gains such as increased attention by family members, 
medical personnel, and membership in special programs which 
provide individual attention to the adolescent's needs. 
During the later weeks of pregnancy, particularly the last 
trimester, the adolescent may have lower self-esteem. This 
is possibly because the growing fetus may cause the adolescent 
to feel negative about her physical bodily appearance. 
Indeed, Rubin C 1984) reveals that the motor restrictions 
imposed upon an adult woman due to a growing fetus may lower 
her self-respect. This may be doubly true of the adolescent 
who, pregnant or not, is anxious to have a perfect body. 
Rubin also states that the young teenager has less capacity 
to cope with body intrusions, such as a large uterus 
distending a once firm abdomen. 
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The results of the Adult Adolescent Parenting Inventory 
revealed above average scores which indicate that the subjects 
had good parenting skills. These findings are in agreement 
with Kinard and Reinherz (1987) and Mercer (1986) who 
concluded from their research that when variables such as 
family structure and educational level are controlled, 
adolescents• children were generally no different than those 
of older mothers in behavioral and emotional functioning. The 
fact that Scale B (Empathy) was the only scale of the four 
found to be significantly related to self-esteem at Time II 
only, may be due to the fact that prenatal classes which 
contain child care information are required of all the 
adolescents at both clinical sites. Most classes would not 
be taken until the latter part of the adolescent's pregnancy. 
Thus, the subjects may have had increased knowledge of 
parenting skills because of pertinent class content. It is 
also likely that parenting skills already existing may have 
been enhanced by the attendance at the prenatal classes. 
Since the pregnant adult focuses in on the fetus in the last 
trimester of pregnancy, so too, may the adolescent. This may 
be another reason for change over time. 
Results of the Hatcher Draw a Baby Test revealed some 
interesting phenomena. Drawings were classified into early, 
middle or late adolescence according to how the girl perceived 
her fetus. At Time I, 46% of the drawings were rated one, 
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18% were rated two and 22% were rated three. At Time II, 48% 
of the drawings were rated one, 22% rated two, and 16% were 
rated three. The scores indicated that early adolescence 
(using Hatcher•s ages of adolescence) predominates. This is 
despite the fact that, chronologically, the majority of the 
girls were middle adolescents. 
Perhaps the majority of adolescents drawings were so 
primitive and lacking in detail because they do not think 
about what their baby looks like. Fantasy may not be part of 
the adolescence developmental repetoire as discussed 
previously. 
Data analysis did reveal that the more advanced the stage 
of adolescence, the greater the self-esteem of the subject 
during Time I. This may be due to the fact that during late 
adolescence, the girl feels more secure, and has a more 
organized sense of self. (Hatcher, 1973) 
The results of the Juhasz Important People for Me 
Questionnaire shows that the subject•s mother is by far the 
most important person in the adolescent's life. These results 
are supported by other research on both pregnant and non-
pregnant populations. Galbo (1983) writes that parents were 
chosen by the adolescents in his study as the most significant 
adults in their life. Rosen (1980) relates the importance of 
the adolescent• s mother in her decision making concerning 
pregnancy resolution. 
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Mothers were found to offer the 
adolescent both emotional and concrete support (deAnda, 1982). 
The adolescent• s boyfriend was chosen as either the 
second or third most important significant other in their 
lives. Other research also suggests that the boyfriend has 
a close and caring relationship with the pregnant adolescent. 
(Barrett & Robinson, 1986; Hendricks & Montgomery, 1983) 
Results also showed that the better their most important 
person makes them feel about themselves, the greater the 
adolescents• self-esteem. That this is true is not only self-
evident, but supported by other research (Burns, 1979; 
Rosenberg, 1979) 
Limitations 
One limitation of the study is that the sample size was 
small, (N =SO). This was unavoidable, since both clinics as 
research sites had a small select patient population. With 
such a small sample size, generalization to other populations 
is a problem. The study sample was one of convenience. It 
was composed of volunteers who were drawn from adolescents 
seeking obstetrical care during pregnancy. Thus, pregnant 
adolescents who shun prenatal care would not be represented. 
Another limitation was due to the homogeneity of the sample. 
The sample was 92% Black. Sixty-six percent were between the 
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ages of 17 and 19 years. Therefore, was difficult to discern 
variability in the dependent variable. It also made it 
difficult to generalize results to other populations. 
It was problematic to collect data at the times 
originally planned; before 20 weeks of pregnancy, and after 
20 weeks of pregnancy. Frequently, patients did not register 
at the sites until the second or third trimester. Many 
patients also were non-compliant in keeping regularly 
scheduled return appointments. 
Al though change occurred over time for five of the 
independent variables, there may have actually been a greater 
number of variables involved if data collection points were 
implemented as planned. Thus, stronger evidence of behavior 
change in pregnancy over time for the adolescent was not 
concluded, only suggested. 
suggestions for Future Research 
It is suggested that the study be replicated with a 
larger sample size. An equitable number of differing ethnic 
and racial groups should be used to increase generalizability. 
Variables such as socioeconomic status, and educational level 
should be controlled to avoid extraneous variability. 
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Multiple sites would be helpful in avoiding inadequate 
representation of subjects. 
Since some adolescents were uncomfortable with drawing, 
vital information may have been lost. It may be helpful to 
interview the subjects as well as administering the 
instruments. This structured interview as a method of data 
collection is well established and flexible. (Ary, Jacobs & 
Razavieh, 1972) It would be particularly valuable in 
attempting to elucidate how the adolescent perceives her 
pregnancy. structured interviews may give more in depth 
information as to how the adolescent thinks about her fetus. 
A data collection point should be planned at some time 
during the post-partum period. Ideally, it should take place 
in the adolescent's home. Oftentimes, the reality of 
adjusting to a new baby can be stressful. Knowledge and 
principles of parenting can be excellent when tested via paper 
and pencil, when one is still pregnant. However, a mediating 
link between knowledge and performance may be missing. 
(Bandura, 1986) In the actual situation, stressors may emerge 
that influence parenting skills negatively. one theoretically 
knows what to do with a crying newborn: how one actually 
reacts in the emergent situation may often differ from what 
one anticipates. Controlled response can quickly degenerate 
into lack of control under pressure. Home visits may thus 
give a truer picture of parenting skills. 
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Recommendations 
It is clear that, from the results of this study, the 
subjects have good self-esteem. This should be perpetuated 
by using a number of strategies. Clinic personnel should be 
of a similar ethnic background as the patients, in order for 
them to feel positive about themselves and to have familiar 
role models. Familiar figures are less threatening and 
provide an atmosphere of acceptance and comfort. Indeed most 
of the study subjects indicated they were very much at ease 
wiht the clinic personnel who were for the most part, 
minorities. Researchers have found that adolescents placed 
in schools that have a student population of similar ethnic 
background have better self-esteem than those placed in 
schools with dissimilar populations (Rosenberg, 1979). 
Results of these studies could be applied to the clinic 
situation. 
An interdisciplinary team approach should be maintained. 
Not everyone is expert in all areas of adolescent physical, 
behavioral and social needs. A group of professionals 
prepared in various disciplines assures comprehensive and 
consistent care. 
The mothers and boyfriends of the adolescents could be 
included in any educational efforts involving the adolescent. 
The important significant others can re-enforce material 
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learned in class. Since the adolescent's mother most likely 
will be involved in helping her daughter care for her infant, 
attending classes together would lessen potential 
philosophical conflict between the two. Having the boyfriend 
attend classes or come to clinic appointments can solidify 
the couple•s relationship by making him feel a part of the 
childbirth process. 
The prenatal classes could also include materials to 
increase the pregnant adolescent's awareness of her fetus and 
future newborn such as illustrations of age-appropriate 
infants or actual ultrasound pictures. These strategies would 
be helpful in enhancing the cognitive process (such a 
fantansy) and pregnancy tasks (such as bonding) which are 
deemed necessary for the incorporation of the maternal role. 
All things considered, it does appear that pregnant 
adolescents have good self-esteem which is often bolstered by 
a significant other. Apparently, adolescents also possess 
good basic parenting skills, that increase their self-esteem. 
The weeks of pregnancy and stage of adolescence are also 
correlated positively to self-esteem. Some variables showed 
change over time. It should be possible, then, to work with 
these identified strengths to create intervention strategies 
with the goal of achieving a healthy pregnancy outcome and a 
positive environment for the newborn. 
CHAPTER VI 
SUMMARY 
In attempting to unravel the Gordian knot of adolescent 
pregnancy, this study focused on a concept which was theorized 
to be a motivator in this prevalent social problem. The 
concept is self-esteem. Self-esteem and its relationship to 
adolescent pregnancy cannot be investigated without 
considering some of the factors involved in self-esteem 
generation. According to a theoretical model, (Juhasz, 1985) 
some of the factors are identified as: age, academic 
achievement, the life event of pregnancy, perceptions of 
parenting perceptions of pregnancy and the perception of 
significant others appraisal and feedback. The investigation 
was designed to integrate research findings in the fields of 
self-esteem, child development and adolescent pregnancy. The 
subjects were 50 pregnant adolescents who were receiving 
prenatal care at two clinical sites. The adolescents were 
asked to respond to questionnaires at two different times 
during their pregnancy. The instruments used in the study 
were the Rosenberg Self-Esteem Scale, the Adult Adolescent 
Parenting Inventory, the Hatcher Draw A Baby Test, the Juhasz 
Important People for Me Questionnaire and a Biographical 
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Questionnaire. The scores on each of the instruments were 
obtained and analyzed to determine their relationships. 
The scores on the Rosenberg Self-Esteem Scale served as 
the dependent variable. The demographic variable of age and 
grade and weeks of pregnancy were independent variables. The 
four subscales of the AAPI were also independent variables as 
were the ratings of question 1 part iii on the Juhasz 
Important People for Me Questionnaire. The final independent 
variable was the rating of the Hatcher Draw a Baby Test which 
indicated stage of adolescence. 
It was expected that there would be a relationship 
between self-esteem and the eleven independent variables as 
seen in a sample of pregnant adolescents. It was also 
expected that the results would change over time as the 
subject• s pregnancy progressed. This was 
independent variables: the life event 
appraisal and feedback 
true 
of 
and 
for three 
pregnancy, 
partially, significant others 
parenting skills. Although significant relationships were 
established for the four variables with the dependent variable 
of self-esteem there were no significant relationships 
confirmed for the other seven independent variables. 
Therefore, as weeks of pregnancy progressed in the early 
trimester of pregnancy, self-esteem increased. The better a 
significant other made the subject feel about herself, the 
greater her self-esteem during the early weeks of pregnancy. 
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The later the stage of adolescence, the greater the self-
esteem, earlier on in the pregnancy. The more skilled the 
subject was in knowing her child's needs, the better her self-
esteem during the later weeks of pregnancy. None of the other 
independent variables had any effect on self-esteem. 
It appears then, that self-esteem is affected by certain 
specific factors involved in its generation. It is also 
suggested that the self-esteem of the adolescent at least, in 
this sample, is favorable. One should not assume that the 
self-esteem of all adolescents is low. Adolescent should be 
assessed for their individual strengths and weaknesses 
including self-esteem when planning programs or interventions 
for them. 
Instruments reproduced by permission of authors 
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Appendix A 
Rosenberg Self-!1te.m Seale 
nie acale 1.1 a ten item Gutt:i.n 1cale vit~ 1ta11.1 aQrolart.d on a four 
point 1c&l1 froa 1trou1ly a1r•e to 1trou1lY di1acr11. Tl\1 oticicial sample 
for vh1c:h the 1cal1 vu ,developed c:ou11.ltad of S,024 hictl achool jl.IZ!iors 
aud 11nior1 from 10 raudo.l~ 1a.l1ct1d 1chool1 111 Nl'tl TorE State. 
Scala It.., and Sc:orin1 Proc:adura 
nia tan 1cal1 1t918 vere prucud u b1lC1V v1th chua 1n.ttruct1ons: 
!tI.OW IS A. LIST OF STAT'!MDl'TS D?.ALINC li'In !001 Cit:N?RAL rt?t.UICS A!ot.'T YOt~­
snF. IF YOU ~ WITH TB! STA~. cncu !· tF !011 srr.o-:i;t't' ACU!. 
Cill.Ct.! ~· IF TOtl DISAGU!, CIICU ~· IF TOO ST11DNCLT ntSACUI, curu £· 
(1) OD tha whole, I • ut11Ued 
l 
Strot1cl1 
:\l!H 
V1th ., .. u. SA 
(2) At t1au I thillk I mi DO &oocl 
at all. SA* 
(3) I f11l that I ha.,,. a u~.r of 
&ood qu.al1t1H. SA 
(4) I aa able to do thillp u vell 
aa moat ocher people. SA 
(5) I fall I do caoc "-9e ~h co 
be p~ of. SA* 
(6) I certaiAly feel ua•l••• at 
ti.a. SA* 
(7) I fMl Chat I'• a pence of 
wru, at l••t n an ecru.al 
plae witb ochen. SA 
(I) I Viah I coW.d haw aore r•pecc 
for .,a.if. SA* 
(9) All in all, I aa 1Jlc11ned co 
hel CMC I - a failure. SA* 
(10) I take a poa1t1•• attitude 
coward .,,..if. SA 
2 
A* 
3 
01.-
an11 
n• 
D 
l)* 
D* 
I) 
I) 
C* 
tl 
4 
Scron1ly 
Diur;ru 
SD* 
so 
so• 
SD* 
SD 
SD 
so• 
so 
SD 
so• 
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Appendix B 
I 
Adult-Adolescent 
Parenting Inventory 
Stephen J. lavolek, Ph.D. 
Form A 
Instructions: There ore 32 statements in this booklet. They ore statements about parenting and 
roisinQ children. You decide the degree to which you agree or disagree with each statement 
by circlinQ one of the responses located directly under the statement. If you strongly support 
the statement, or feel this statement is true most or oJI the time, circle STFCONGLY AGREE. It you 
support the statement Of feel this statement is true some of the time, circle AGREE. If you feel 
stronQly against the statement or feel this statement is not true most or oil the time, circle 
STRONGLY DISAGREE. If you feel you cannot support the statement or that the statement is not 
true some or the time, circle DISAGREE. Use UNCERTAIN only when it is absolutely impossible to 
decide on one of the other choices. 
Let's do a sample question together. Read the statement and decide how you feel about the 
statement by circtlnQ only one response. 
Example: 
Kids should be allowed to do wtiot they wont to do. 
STRONGLY AGREE AGREE UNCERTAIN DISAGREE STRONGLY DISAGREE 
As you can see. there really is no right Of wronQ answer only your opinioo. Inside you will find 
more questions like the one above. When you ore told to turn the 009e, begin with Number l 
and go on until you ftnlsh all the questions. In answering them, please keep these tour points 
in mind: 
1. Answer the questions frankly and truthfully. There is no advantage in givinQ an untrue 
answer because you think it is the right thinQ to say. 
2. Answer the QUeStlons as quickly as you can. Don't spend too much time thinking 
about what to answer. Give the first natural answer that comes to mind. 
3. Don't sklp any questions or provide two answers tor any question. Make sure you 
respond to every statement with only one answer. 
4. Although some questions may seem much like others. there ore no two statements 
exactly alike so make sure you respond to every statement. 
If there is anythlnQ you don't understand, please ask your questions new. 11 you come across 
a word you don't knOw while answering a question, ask the examiner tor help. 
Tum the Page and Begin 
Copyright© 1984 by Family Development Resources Inc All rights reser.ed. 
This test or parts thereof may not be reproduced 1n any form without perm1~1on of the publisher 
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Form A 
Young children should be expected to comfort their mother when she 1s feeling blue 
Strongly Agr- Agree Uncertain Disagree Strongly Disagree 
2 Parents should teach their children right from wrong by sometimes using physical 
punishment. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
3 Children should be the main source of comfort and care tor their parents 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
4 Young children should be expected to hug their mother when she is sod. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
5 Parents will spoil their children by picking them up and comforting them when they 
cry 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
6 Children should be expected to verbally express themselves before the age of one 
year 
Strongly Agr- Agree Uncertain Disagree Strongly Disagree 
., A good child will comfort both of his her parents aHer the parents have argued 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
6 Children learn good behavior t"1rough the use of physical punishment. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
; Ch1ioren develop good. strong characters through very strict discipline 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
P::irents should expect their children who are under three years to begin taking care 
of memse1ves. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
Young children should be aware of ways to comfort their parents otter a hard days 
work. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
; 2 Parents should slap their child when s he has done something wrong. 
Strongly Agr- Agree Uncertain Disagree Strongly Disagree 
1 3 Children should always be spanked when they misbehave. 
Strongly Agree Agree Uncertain Olsogree Strongly Disagree 
14 Young children should be responsible for much of the happiness of their parents. 
Strongly Agree Agree Uncertain Olsagrff Strongly Disagree 
15. Parents have a responsibility to spank their child when s1he misbehaves. 
Strongly Agr- Agree Uncertain Strongly Disagree 
16. Parents should ~xpect children to feed themselves by twelve months. 
Strongly Agr- Agree Uncertain' Disagree strongly Disagree 
Please go to next page 
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17 Parents should expect their chilaren to grow physically at about the same rate 
Strongly Agr- Agree Uncertain Disagree Strongly D1sog: ee 
18. Young children who feel secure often grow up expecting too much 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
19. Children should always "pay the price" for m1sbehav1ng. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
20. Children should be expected at an early age to feed. bathe one :1c'he 
themselves. 
Strongly Agree Agree Uncertain Disagree Strongly D11agree 
21 Parents who are sensitive to their children s feelings and moods of•er, spo1i the·· 
children. 
Strongly Agree Agree Untertaln Disagree Strongly Disagree 
22. Children deserve more discipline than they get. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
23. Children whose needs are left unattended will often grow up to be more 
independent. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
24 Parents who encourage communication w1t'I tne1r cri1ldren oniv en::: uP 11sten1r·; ·: 
complaints. 
Strongly Agree Agree Uncertain Disagree Strongly 01sogree 
25 Children are more likely to learn appropriate ber,av1c' wher "'·e• :::re spo·we:: ':.· 
m1sbehav1ng. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
26. Children will quit crying faster if they are ignored. 
Strongly Agree Agree Uncertain -1>.llilgr_ee Strongly Disagree 
27 Children five months of age ought to be capable of sensing what their parents 
expect. 
Strongly Agree Agree Uncertain Strongly Disagree 
28. Children who ore given too much love by their parents will grow up to be stubborn 
and spoiled. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
29. Children should be forced to respect parental authority. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
30. Young children should try to make their parent's life more pleasurable. 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
31. Young children who are hugged and kissed often will grow up to be "sissies." 
Strongly Agree Agree Uncertain Disagree Strongly Disagree 
32. Young children should be expected to comfort their father when he is upset. 
Strongly Agree Agree ~n Disagree Strongly Disagree 
Please complete information 012 t.!'1~ ~ac~ page. _______ _ 
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Please complete the following information: 
Name: Age: __ years 
Sex: (Circle one) Male Female 
Race: (Circle one) White Black Hispanic Asian Oriental 
American Indian Other: _____________ _ 
If appropriate: Name of School: ___________________ _ 
Grade Level: _______ _ 
Please feel free to add any comments you have: 
!! 
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Hatcher Draw a BabY Test 
Draw a person. 
182 
Hatcher Drow a Baby Test 
Drow a woman/man. 
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Hatcher Draw a Baby Test 
Draw What your baby looks like. 
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Appendix D 
L!S! t~! oeocle •~o are i~cc::ant ~~ yo~• l!'t. 
(~ . .,ey coi...ic :e It ~ome, a: s:~cc!. c: i~ ~t!"'ltt 0!1ces.) 
rrom your list aco•1, c"'oose t~e ~CST :woo~~ANT P!~S~N lcr you. 
rel! Oelo• lf lt ls your "'O~"'er, la~ner. sister, orctl"er, teacl\er, 
rel1ti•e, lritl'\d or someoMe e:se. 
ll Tl\1 perSOI'\ is "'Y 
i!) Mo~ i•gort1n: is tn!s oerscn ~n you: life? 
Circle one o• tl\t rollo•!"'9· 
2. I11portal'\t. 
111) Mo• dots tl\1s perso" usually ma~e y~u feel 10cut yourself? 
l. Crtat 
2. Coe o 
3. Ole I y 
•. Not too good 
5. A.rul 
iv) ~~at does tl\1s oersen oo and say tl\1t makes rou feel good 
or Old aoout yourself? 
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... ,, 
2. Loo~ at ~ou: lis~ c' oeoele 1;a1~ •~~ c~oose !~e cne •no 
~s :~e SE:~~~ ~cs· :~~c=·k~· 'or yo~. 
ii l Mew lmoo:t1nt is t~is oerson in y~ur lire? 
C!rcle o~e or tne ''llow!no: 
l. ve:y imoort1nt. 
2. Imoortant. 
). Somewt-:at 1mocrt1~:. 
1 ii ) Mow eo1s t~!s oe:son usually m1we you 'eel 1oout yourseir• 
1. Crut 
2. Ceed 
3. Okay 
4. Net toe good 
5. Awful 
i•l ~~1t does tnis oerson do 1na say t~1t m1kts you ree! 
geoa or :1a 1oeut yourse1r: 
... n 
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4. 
~oo~ a! yo~• l!s! o• :e::le a;al~ a~d :~co~e t~e o~e .~o 
!s :~e --~~ wcs· :~=~=·:~! fc: yo~. 
very il7'por~ant. 
z. lmoortant. 
3. so~eanat 1~ee:t1~t. 
l. Crut 
2. Cood 
J. Okay 
4. Not too good 
s. A•ful 
iv) ~~at does t~is oerson eo and say t~Mt makes you reel 
9000 or oac aoout yours•"'' 
;r tnere are any otner oeoole en your l!st •no ma~e you reel 9000 
or oae aoout yourscl~. write aoout tnem on tne o•~~ or tnis oa;e. 
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Appendix E 
Patient Information Sheet 
Dear Patient, 
I am currently completing my doctorate in Educational_ Psychology 
at Loyola University. I would like your permission to participate in a study 
of self-esteem and adolescent pregnancy. 
Not very much is known about self-esteem and its relationship to 
adolescent pregnancy. In order to learn more about this relationship, I 
189 
would like you to participate in this study .. Your help would be very valuable. 
Participation in this study is voluntary. You do not need to participate. 
It will not interfere with your regular care. If you volunteer you may withdraw 
at any time. 
You will be asked to fill out your questionnaire and draw some figures. 
One questionnaire asks you to answer questions about self-esteem. Another 
asks what people are important to you. The third questionnaire requests 
opinions or feelings about parenting. The fourth asks for information on 
your age, grade in school, weeks of pregnancy, race, number of pregnancies, 
number of babies, address and phone number. You will also be requested 
to draw a person of one sex, then of the other. You will then be asked 
to imagine what your baby looks like and draw it. The time this will take 
is approximately one hour. You will be asked to do these activities twice 
during your pregnancy. Monetary compensation ($5) will be given each 
time you complete the questionnaires and drawings. 
These questionnaires and drawings are not tests and are not graded. 
No identifying information will be included on the questionnaire. Responses 
will be coded to insure confidentiality. 
I will be glad to answer any questions about the study. You may reach 
me by calling: 
942-6208 
942-6604 (messages) 
535-3410 (after 6 p.m.) 
If you wish to participate in my study, please sign the consent form. 
Thank you for your time and attention. 
Sincerely, 
Nancy J. Mac Mullen 
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Project Title: 
Consent Form 
The Relationship Between Self-Esteem and Other Selected 
Variables to Adolescent Pregnancy. 
I consent to participating in a program of research being conducted 
by Nancy J. Mac Mullen. 
191 
I understand no risk is involved and that I may withdraw from participation 
at any time without interruption of my care 
Witness: 
Date: 
192 
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Biographical Questionnaire 
1. Your age: 
2. Your birthdate: 
(Month) (Day) (Year) 
3. Grade in school: 
4. Race: 
5. Number of weeks of pregnancy:-------
6. Number of pregnancies (include this one): 
7. Number of living babies: 
8. I.D. number: 
9. Address: 
10. Phone number: 
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Appendix G 
Correlation of Age with Independent Variables 
Hatcher 1 
-.1515 
Fel3Pre 
.1398 
Wks Prg 
.1650 
AAPIPR3 
-.0759 
AAPIPS3 
.0018 
Variables 
Hatcher 2 
-.0209 
Fell PST 
- .1710 
Grade 
.1543 
AAPIPR4 
.0594 
AAPIPS4 
.1022 
FellPre 
.2922 
Fel2PST 
-.2445 
AAPIPRl 
-.1428 
AAPIPSl 
-.0891 
Fel2Pre 
• 2131 
Fel3PST 
-.0582 
AAPIPR2 
-.0351 
AAPIPS2 
-.0355 
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Grade 
Correlation of Grade with Independent Variables 
Hatcher 1 
-.0110 
Fel3Pre 
.1276 
Wks Prg 
.0203 
AAPIPR3 
.2552 
AAPIPS3 
.1094 
Variables 
Hatcher 2 
-.0209 
Fell PST 
-.1027 
Age 
.1543 
AAPIPR4 
.1137 
AAPIPS4 
.0248 
Fell Pre 
.0209 
Fel2PST 
-.2883 
AAPIPRl 
-.1035 
AAPIPSl 
-.0539 
Fel2Pre 
• 2146 
Fel3PST 
.1411 
AAPIPR2 
.2000 
AAPIPS2 
.2169 
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Wks Prq 
Correlation of Wks Prg with Independent Variables 
Hatcher 1 
.2882 
Fel3Pre 
.1223 
Age 
-.1515 
AAPIPR3 
-.0119 
AAPIPS3 
-.0492 
Variables 
Hatcher 2 
.2916 
Fell PST 
.1712 
Grade 
.0110 
AAPIPR4 
.1374 
AAPIPS4 
.0648 
Fell Pre 
-.0335 
Fel2PST 
-.2445 
AAPIPRl 
-.0822 
AAPIPSl 
-.1413 
Fel2Pre 
-.1482 
Fel3PST 
-.0582 
AAPIPR2 
.0060 
AAPIPS2 
-.1219 
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Correlation of AAPI (Subscale A) with Independent Variables 
AAPIPRl 
AAPIPSl 
Hatcher 1 
.3665 
Fel3Pre 
.1408 
Hatcher 2 
.3665 
Fel3PST 
.1253 
Grade 
-.0372 
variables 
Fell Pre 
.2655 
Age 
-.1428 
Fell PST 
.2655 
Wks Prg 
-.2474 
Fel2Pre 
.1790 
Grade 
.1035 
Fel2PST 
.1790 
Age 
-.1046 
Wks Prg 
-.3104 
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correlation of AAPI (Subscale B) with Independent Variables 
AAPIPR2 
AAPIPS2 
Hatcher 1 
-.2446 
Fel3Pre 
.3501 
Hatcher 2 
.1048 
Fel3PST 
.1368 
Grade 
-.2515 
Variables 
Fell Pre 
.4252 
Wks Prg 
-.2547 
Fell PST 
.3264 
Wks Prg 
-.2663 
Fel2Pre 
.7983 
Age 
-.2203 
Fel2PST 
-.0109 
Age 
-.0000 
Grade 
-.1586 
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Correlation of AAPI (Subscale C) with Independent Variables 
AAPIPR3 
AAPIPS3 
Hatcher 1 
-.0119 
Fel3Pre 
-.0347 
Hatcher 2 
.1908 
Fel3PST 
.0898 
Grade 
-.1094 
Variables 
FellPre 
.0350 
Wks Prg 
-.0011 
Fell PST 
.2949 
Wks Prg 
-.0766 
Fel2Pre 
-.0013 
Age 
-.0759 
Fel2PST 
-.0361 
Age 
.0018 
Grade 
.2552 
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correlation of AAPI (Subscale D) with Independent Variables 
AAPIPR4 
AAPIPS4 
Hatcher 1 
.1374 
Fel3Pre 
.2907 
Hatcher 2 
.2288 
Fel3PST 
.2111 
Grade 
.0248 
Variables 
Fell Pre 
.1202 
Wks Prg 
-.0902 
Fell PST 
.2522 
Wks Prg 
-.0818 
Fel2Pre 
• 0417 
Age 
.1022 
Fel2PST 
.2632 
Age 
.1022 
Grade 
.0248 
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Correlation of Hatcher with Independent Variables 
Hatcher 1 Wks Prg 
.2882 
Fel2Pre 
-.0502 
AAPIPR2 
-.2446 
Hatcher 2 Wks Prg 
.2916 
Fel2PST 
.0993 
AAPIPS2 
.1048 
Variables 
Age 
.1515 
Fel3Pre 
-.0415 
AAPIPR3 
-.0119 
Age 
-.0209 
Fel3PST 
.0359 
AAPIPS3 
.1908 
Grade 
-.0110 
AAPIPRl 
-.0822 
AAPIPR4 
.1374 
Grade 
.0203 
AAPIPS1 
.3665 
AAPIPS4 
.2288 
Fell Pre 
-.0502 
AAPIPR2 
-.2446 
Fell PST 
-.1084 
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Fell Pre 
FellPST 
Correlation of Fell with Independent Variables 
Wks Prg 
-.0335 
AAPIPR3 
.0350 
Wks Prg 
- • 1712 
AAPIPSl 
.1538 
AAPIPS4 
• 2120 
variables 
Age 
.2922 
AAPIPR4 
.1202 
Age 
.1933 
AAPIPS2 
.2013 
Hatcher 2 
-.1084 
Grade 
.0209 
Hatcher 1 
-.0502 
Grade 
-.1027 
AAPIPS3 
.1673 
AAPIPRl 
.2046 
AAPIPR2 
• 2173 
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Fel2Pre 
Fel2PST 
correlation of Fel2 with Independent Variables 
Wks Prg 
-.1482 
AAPIPR3 
-.0013 
Wks Prg 
-.2445 
AAPIPSl 
.1295 
AAPIPS4 
.2632 
Variables 
Age 
.2131 
AAPIPR4 
.0417 
Age 
.1167 
AAPIPS2 
-.0109 
Hatcher 2 
.0993 
Grade 
-.2146 
Hatcher 1 
-.0502 
Grade 
-.2883 
AAPIPS3 
-.0361 
AAPIPRl 
.2993 
AAPIPR2 
.3264 
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Fel3Pre 
Fel3PST 
Correlation of Fel3 with Independent Variables 
Wks Prg 
.1223 
AAPIPR3 
-.0347 
Wks Prg 
-.0582 
AAPIPSl 
.0381 
AAPIPS4 
.2111 
variables 
Age 
.1398 
AAPIPR4 
.2907 
Age 
.1013 
AAPIPS2 
.1368 
Hatcher 2 
.0359 
Grade 
.1276 
Hatcher 1 
-.0415 
Grade 
.1411 
AAPIPS3 
-.0898 
AAPIPRl 
.1408 
AAPIPR2 
.2653 
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